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Clinical Fecture 
DISEASES OF JOINTS. 


Delivered at St, Thomas's Hospital. 
By SAMUEL SOLLY, Esq, F.RS, 


GenTLemey,—In my last clinical lecture I detailed to you 
a case of acute disease of the knee-joint, in which I was obliged 
to mutilate the man to save his life. 

Such cases used to be more common than they are at present. 
The advance of surgical science has nipped them in the bud, 
and we usually now reeeive them into our hospitals in a more 
chronic form. I should, perhaps, have hardly thought the case 
worthy of clinical remark had I not heard that a provincial 
celebrity had positively denied the necessity for any operative 
interference. I thought, then, that if a man of practical ex- 
perience forbids the operation, it must be just such an illus- 
trative case as would be of use to you. Let'me, then, re- 
micd you, that it was the severity of the constitutional irri- 
tation, and the agony the patient suffered from the slightest 
motion of the joint, which in me decided the momentous ques- 
tion of amputation or no amputation. 

To-day I shall speak of nine cases of diseased knee-joint in 
which 1 believe I have sueceeded in saving both limb and life 
without any operation, and one case where the same ultimate 
result has been obtained by the excision of the joint. 

Some of these cases were sent to me from the country as 
good cases for excision, which of course implies, or ought to 
imply, that there was no prospect of curing them without an 
operation; one came from a metropolitan dispensary, as a for- 
lorn hope, The poor was almost in extremis, 

There is one point which must, of course, strike you in lis- 
tening to these details—viz., the length of time that some of 
them have been in the hospital. The of retaining our 
patients in the hospital until a cure is effected is a privil 
whieh can only be enjoyed in the old, well-endowed hospi 
And, for the sake of humanity, what a blessed privilege it is! 

It is true that chloroform has robbed operations of all their 
pain during the performance, but it cannot remove the after 
pain; and it cannot remove the danger which is and must be 
attaehed ‘to them, even when the most skilful hands mani- 

te. 


pulate. 

I cannot deny that the length of time which is required to 
accomplish a usable anchylosis of the knee joint in the 
adult(from one to twoyears)is an objection tothe plan which [am 
nowadvocating. It is truethat in a favourable case for excision the 
cureis fi complete in one-third of that time. It is also 
true that the cases which do best, and je well most rapidly, 
are those where there is very little , and where the 
_ ought never to have been performed. When I speak 

from one to two years being required to an anchy- 
losis, I refer to patients above the age of eighteen or twenty. 

In different forms of disease there is also a t difference 
in the length of time. {n scrofulous caries of bones entering 
into the composition of a joint, the cure is always very slow 
and very difficult. This observation applies almost equally to 
cases of excision. There is another point in favour of excision. 
If the operation succeeds—that is, if your patient neither dies 
from the effect’ of the operation, which I must allow is very 
rarely-the case; or the limb is not obliged to be removed ulti- 
matély, an event not so uncommon as we could wish, then the 
anchylosis is more-certain than that which is obtained by me- 
dicat as distinguished f tive surgery. I must conféss 
that I have been disappointed in some of my cases of natural as 
distinguished from artificial anchylosis, by their return to the 
hospital after I had hoped a complete cure had been effected. 
This observation applies to the boy whose joint I ultimately 
excised, and also to Oliver R——. In the latter instance about 
a month’s rest and a little counter-irritation have apparently 

our triumph over the disease. 

I wish to put the subject fairly before you, and not to make 
you attach teo much to the medico surgical treatment as 

A. the operative ; nor must I forget that the longer 
0. 


we practise our profession the less we are inclined to opera 
unless the indications for the necessity are very apparent, t 
at last there is too mach disposition to avoid all operations. 
Though | know that I have not arrived at thatstage of my 
surgical existence, still | must take care the tendency does not 
tincture my instructions, 

1 must not detain you any from the consideration of 
the cases, the notes of which I however, curtail as much 
as possible. 


Case 1.—John D-—, aged twenty-four, labourer, was ad- 
mitted into Abraham's ward Jane 11th, 1860, with disease of 
the right knee. He states that this knee has always been 
larger than the left, and when about twelve years old he 
injured it by a fall; but it got quite well in a few days. He 
attributes the origin of the present disease to a cart-wheel 
running over his knee seven years ago, since which it has never 
been well, though he has been able to walk atintervals. He 
has now been laid up for mote than five months, and has been 
under the care of an old dresser of mine at the Stamford In- 
firmary, who had applied blisters and issues; but as it did not 
appear to get much better, he sent the man up to St. | homas’s 
as a fit case for excision. 

The joint was considerably enlarged, with some tenderness 
on pressure on the surface, and great pain when it was moved, 
or when the articular surfaces were pressed together. The 

in at night was so t as to prevent him from sleeping. 
is wes rather pale and weakly-looking, but had little febri 
disturbance, and his appetite was good. 

This was certainly a very favourable case for excision; for 
although the joint was completely disorganized, the disease 
was not scrofulous, And these are the cases which usually 
progress so favourably after an operation ; but you have heard 
my reasons for avoiding an o unless necessary to save 
life. 


On admission, the limb was placed on a Liston splint, and a 
poultice applied to the knee. 

Jane 13th.—Moxa to the inner side of the joint, that being. 
the most painful Iodine mixture twice a day. 

16th. —Ord cod-liver oil, one drachm ; tincture of sesqui- 
chloride of iron, twenty minims: three times a day. Twenty- 
five minims of tincture of opium every night. to the 
outer side of the joint. 

22nd.—Much less pain in the joint, and he sleeps much 
better. The knee appears to be slightly diminished in size. 

30th.—The joint appears to be rather more swollen, but he 
does not com agin. 

July 5th,—No alteration im the size of the knee, but rather 
less pain. Moxa applied just below the patella. 

12th.—The joint is rather smaller and more of its nataral 
shape. There is now very little pain, but still some tenderness 
on pressure on the inner side. to e off the opium, as he 
now sleeps well at night. 

Aug. 2nd.—The joint is assuming a more natural shape, and 
there is no pain except on pressure, He sleeps well without 
opium, and his general health and appearance have much im- 
proved. Moxa ordered on the inner side. 

29th. —Still some tenderness on the inner and lower part of 

much . He sleeps well, and his 


pt. 3rd. —Moxa ordered. 
December.— Since the last notes, his general 


proceeding. 
throughout. 

Anchylosis seems to be almost, if not quite, perfect; bus 
great care will be. necessary for some time. In a few days I 
shall remove the splints, and allow him to move the limb a 
little in bed. If this amount of exercise do not indace any 
pain or fresh inflammation in the joint, I shall next apply a 
gutta percha splint, and allow him to get vy and walk a little 
with cratches; but I do not expect that he will be able to 
leave the hospital with safety for the next six weeks. 


Cast 2.—-Henry —., was admitted on 
the 29th of Jane, 1860. He been ill ten weeks with swel- 
ling and severe pain of the left knee, which came on after 
kneeling on the damp ground, bird-catching with his father. 
He was quite well previously. He is. now ina state of com- 
plete exhaustion, with an emaciated countenance, expressive of 
great suffering, and cannot bear theslightest movement of the leg 
without:screaming from pain. An a has been opened in 
the neighbourhood of the knee-joint, and is discharging pus 
freely, and there is a large slough over the sacrum. Ordered, 
Cc 
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cod-liver oil, one drachm; tincture of sesquichloride of iron, 
ten minims: to be taken twice a day. 

When I first saw this poor boy, I believed that immediate 
amputation would produce a fatal result. I had, therefore, but 
one course to pursue—namely, to strengthen his vital powers, 
either to enable him to bear the operation if [ could not im- 

rove the condition of the joint, or, what I hardly dare hope 
or, to do without the knife altogether. 

The leg was placed on a Liston splint, and a linseed-meal 
pote applied. A water cushion was ordered for the back. 

o have a mixed diet; wine, four ounces; porter, one pint. 

July 4th, (five days after admission. )—Appetite at general 
health greatly improved; less pain in the knee. 

1lth.—-The knee is better, but an abscess of considerable size 
has formed on the outside of the thigh. This was opened a 

ttle below the trochanter major. A splint, with a spinal 
support, was ordered, 

21st.—Health has tly improved, and his appearance is 
much altered for the better since admission. The slough on 
the sacrum has nearly healed; also, the abscess on the hip, and 
the knee is less swollen, and much less painful. 

August.—He can lift the leg from the splint without pain, 
and firm anchylosis is taking place; his health is comparatively 


1 September, —The knee appears quite solid. No fresh symp- 
ms. 


October. —The splint was left off. 

November.—The knee remaining free from pain, he was al- 
lowed to get up a little; but in a few days it became swollen 
just below the patella, unaccompanied by pain. He was ordered 
to keep his bed. The potassa fusa was applied over the in- 
flamed part, and the limb replaced on a Liston splint. 

December 3lst.— Under the above treatment the swelling 
has subsided. The leg is still kept on the splint. The boy’s 
health is good. 

Now, as regards the cause and progress of this disease, you 
must have been struck with its great similarity to that of the 
poor fellow whose leg I was obliged to amputate. Why the 

ifference in the results? The different ages of the two patients 
is quite sufficient answer without any reference to the treat- 
ment. 


one, but is likewise instruc- 
ve 

Case 3.—Henry N—-, aged eight years, was admitted Feb, 
14th, 1860, with disorganization of the knee-joint, the disease 
having existed a year and a half. There was not only a painful 
and swollen condition of the joint, but considerable contrac- 
tion, The active disease was gradually subdued by rest, with 
moxas and appropriate tonics, including cod-liver oil, The 
limb was then gradually straightened by means of a Liston 
splint, with an Archimedean screw at the knee, and a leather 
pad over the joint, with straps above and below. The limb is 
now quite straight, and anchylosis is going on favourably ; but 
there is still slight tenderness on the outer side of the patella, 
which it is expected will soon be removed, when he will be 
able to leave off the splint. 

This case is deficient in previous history; but the appear- 
ance of the joint told its own tale. There had been active dis- 
ease at work; but the conservative action of Nature was pre- 
yailing. Anchylosis was nearly complete; but the anchylosis 
had not been properly directed by the science of surgery. In- 
stead of the limb being nearly straight, it was bent at such an 
angle as to be useless as an organ of support and progression. 

Tn such cases I always endeavour to get a straight limb by 

ual extension, in preference to forcible extension under the 
— of chloroform; and, in this instance, I have suc- 
ce 


Case 4.—Ellen B——, a strumons, delicate child, six years of 
age, was admitted into St. Thomas’s Hospital, July 10th, 1860, 
with old-standing disease of the knee-joint. Her right leg was 
flexed at an acute angle, the foot being turned outwards, and 
the joint was marked with scars of old abscesses. Cod-liver 
oil was given twice a day, with full diet, and the limb was put 
upon a Liston splint. e splint was continued till the 2nd 
instant, when irons and straps were substituted. During the 
time she has been in the hospital, one or two abscesses have 
appeared in the joint, but have healed again. The limb is now 
quite straight, and though the joint is enlarged, there is no 
sign of the presence of disease in it, She is able to walk about 
the ward. 

In this case the disease had completely subsided, which was 
not the case in the last; but the deformity was so great that I 
determined to extend it forcibly, 


C,se 5.—Ann P——, aged six years, was admitted May 14th, 
1860, after two years’ previous disease of the knee-joint. She 
was sent to me by an old dresser as a fit case for excision of the 
. The patient was a strumous child, but now in good 

ealth. There was much swelling and pain in the joint, and 
the leg was flexed at an acute angle. There was no opening 
into the joint, 

May 16th.—Ordered, cod-liver oil, one drachm; tincture of 
muriate of iron, ten minims: twice a day. 

On May 24th, I made forcible extension under chloroform. 
After the operation there was much increase of the pain, 
the child suffered from feverish symptoms, Opium with liquor 
of acetate of ammonia was given for a day or two after the 
operation. 

3lst.—The swelling of the joint has much subsided, and the 
feverish symptoms have nearly disappeared. The splint was 
continued till the end of November, when anchylosis was nearly 
complete. 


Case 6.—Caroline W——, a strumous girl, aged seventeen, 
was admitted into the hospital March 20th, 1860. At the 
early part of the year she had been attacked with synovitis 
and ulceration of the cartilages of the left knee-joint. Some 
time before, she had been in the hospital, suffering from disease 
of the same joint. The right limb is shortened and contracted, 
and has been diseased for fourteen years. Cod-liver oil and 
tincture of muriate of iron were ordered, and the limb placed 
upon a Liston splint. As there were considerable swelling and 
tenderness in the joint, six leeches were applied, and a linseed- 
meal poultice. Gradual improvement took place. During the 
spring and summer, potassa fusa was occasionally applied, and 
the poultice continued. In the autumn, irons and a boot were 
used, and the limb was kept extended, and by October, anchy- 
losis was tolerably complete. 

Dec, 13th.—She was dischar; from the hospital, able to 
— the ward, the joint being perfectly stiff and devoid 
of pain. 

Case 7.—James W——, labourer, aged thirty-five, admitted 
Aug. 23rd, 1859. Whilst at work about four months > 
loading a cart with thorn bushes, he was struck on the knee by 
a bough, a thorn upon which penetrated the joint immediately 
above the patella. The thorn was extracted, and considerable 
inflammation followed ; this ran on to suppuration, and two 
incisions were made to let out the pus, but whether the pus lay 
internal or external to the joint cannot be clearly ascertain 
When admitted, the joint was red and hot ; the cellular tissue 
covering it was very hard and brawny, and swollen to such an 
extent as to obliterate all the depressions and protuberances, 
and give it somewhat of an oval shape. There was a continual, 
acute, gnawing pain, very much increased by motion. The 
extent of this latter is very limited. There is frequently con- 
vulsive starting of the joint at night. It was put on a Liston 
splint, slightly bent, and a poultice applied. lodine mixture, 
twice a day, was given. 

Sept. 29th.—A small piece of dead bone was extracted to- 
day. The pain is not so severe, and only occurs at intervals ; 
extent of motion. I ordered a moxa to 

appli 

Nov. 15th.—Good deal of induration about the joint ; not so 
much pain; health very good, 

<a over joint discharging still; joint rather 
painfu 

May 2Ist.—Original wound still discharging. A little aa- 
— has taken place; joint hard all round, and not painful 
unless moved. 

August.—Wound healed; going on well. Moxas occasion- 
~ used. He is the very picture of health. 

November.—Some small amount of inflammation still re- 
mains; anchylosis nearly complete. 

December —Liston splint removed, and gutta percha sub- 
stituted. The man attempted to get up, but found that his 
leg was made worse by being out of bed, and therefore he has 
remained there since. The inflammation has not yet entirely 
gone. General health continues perfectly good. 

I have little doubt that another month’s rest will com- 
plete the cure, and that in about six weeks’ time he will be 
able to return into the country. 


Case 8.— Oliver R——, aged twenty-six, was admitted 
Sept. 28th, 1860. He has had disease of the knee-joint for 
fifteen months, and has previously been in the hospital under 
my care. He left with the joint anchylosed; but, on movin 
the limb, slight pain and tenderness about the joint piven 4 
for which he was re-admitted on the above date. A Liston 
splint was applied, with poultice and moxas, and in about a 
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month the symptoms had entirely subsided. Early im Decem- 
ber gutta-percha splint was moulded to the back of the joint, 
and he was-allowed to walk about with this support, which he 
was able to do without any pain or inconvenience; and before 
Christmas he was discharged with a firmly anchylosed and 
very useful limb. 


I will conclude this lecture with some brief notes of a case of | 


excision of the knee-joint, which has been slowly advancing to 

a perfect cure. 
Case 9.—John was admitted into the hospital on the 
Daring the previous winter he had been in 


5th of May, 1860. 

the hospital with great tenderness, pain, and swelling in the 
knee-joint, which gradually subsided under the application of 
moxas, conjoined with perfect rest, nourishing diet, and cod- 


liver off. On his admission it was found that the disease had 


returned in an increased degree, with loss of appetite, cough, | 


pain in the chest, emaciation, and night-sweats. With nourish- 
ing diet and tonics his general health improved, and the joint 
was excised on the 19th of May. The cartilages were found 
extensively diseased, with sli 
The extremities of the condyles of the femur, and the head of 


the tibia were removed, but not the patella. The limb was | 


straightened on a splint, and sutures applied. 
It was delightfal to see this poor boy’s countenance on the 
morning after the operation. He said he was quite free from 


pain, which the poor child had not been for months. Since | 
health has gradually and steadily im- | 


this the boy’s 
proved, but the anchylosis has been very slow; now, however, 
it is firm, and the wound nearly healed. 

In my next clinical lecture I shall have some interesting 
cases.of disease of the ankle and foot to talk about. 


CLINICAL REMARKS ON NEURALGIA. 
By E. H. SIEVEKING, M_D., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 


No. LU. 
is essentially a disease’of middle life. The pro- 
clivity to it inereases up to the fourth decennial period, when 
it oceurs most frequently; after this time the tendency again 


diminishes in an inverse ratio with the advance of life. The | 


susceptibility of early life to derangements of the nervous sys- 
tem is known to be very great; but it shows itself mainly in 
spasms Tonic and clonic convulsions of a-local or general 
charaeter are the chief manifestations of infantile disease of the 
nervous system; pain, doubtless, cften occurs, but it is com- 
monly indicative of inflammatory action, while those causes 
which induce neuralgia in the adult give rise to the various 
forms of spasm in the child. There is an analogy between 
infaney and old age in 4 so in to the relative 
frequency of neuralgi e do not, however, find that the 
aged present the ency to spasmodic disease which charac- 
terizes-the young. It would be interesting to dwell upon the 
h re ne eta of the different ages to which these 
ies are attributable; it might be attrac- 
tive, if. not very profitable, to speculate upon the teleological 
considerations involved in these various phenomena; but we 
must now content ourselves with the elucidation of the facts, 
rather than pursue a theory. 

I cannot, however, avoid pointing out one palpable circum- 
stance connected with the comparative predominance of neur- 
algie affections in adult life: it is, that they occur when they 
can be best borne. The physical endurance of the child would 
be insafficient to meet the exigencies of the severe pain which, 
in neuralgia, often nearly prostrates the adult in full vigour. 
On the other hand, the susceptibilities of the aged are mani- 
fe reduced to a much lower ebb than they exhibited earlier 
in life; hence, though similar causes may operate, their effects 
are net ised by the same symptoms as those which de- 
clare ves in the child or in the adult. 

If we examine the cases at our disposal, in order to determine 
theiw distribution according to the decennial periods of life, we 
find. a steady progression up to the fourth decennium, after 
whith the dechine takes with nearly the same regularity 
as the previous rise, The first decennial period yields one 
case at the age of ten in the tively rare form of brachial 
neuralgia; in the second we seven cases; between the 


t secondary disease of the bone. | 


twenty-first and thirtieth years, both included, the number 
inereases to seventeen; while the highest number occurs from 
the years thirty-one to forty. The fifth decennial period has 
seven, the sixth eight cases; in the succeeding one, embracing 
the years sixty-one to seventy, we find the number reduced’ to 
three, while the series is concluded as it began by a single 
female, rejoicing in the age of seventy-three. 
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Diagram _— the distribution of cases of Neuralgia in decennial 


riods. The ontal numbers represent the latter; the num- 


arranged vert cally, the former. 


The relative frequency of neuralgia between the twenty-first 
and fortieth years would doubtless have been materially mag- 
nified had those numerous cases of painful dyspepsia been in- 
elude | which are ordinarily classed under the term gastrodynia ; 
this, however, has not been done, because I wished to have as 
definite a field te work upon as possible, and asin so man 
cases of gastrodynia, unless they are very carefully watch 
the diaguosis from gastric ulcer may remain. doubtfal. I 
shall, however, not hesitate to give, amongst the illustrative 
cases which 1 propose to lay before the reader, some cases of 
what I have regarded as undoubted gastric neuralgia, where 
the diagnosis has been confirmed by close observation or by the 
results of treatment, to which, nnfortunately, we are com- 
pelled to have recourse at times for the verification or rejection 
of views adopted at the outset of acase. The list might have 
been farther enlarged by including cases of headache, many of 
which are undoubtedly neuralgic. They have been omitted for 
analogous reasons. 

If we ask whether the two sexes agree in the mode of distri- 
bution at different ages, the reply is that there appears to be 
no essential variation. The cases which serve as the special 
basis of these observations would be arranged as follows,—it 
being premised that the numbers stand in the order of the sue- 
cessive decennial periods of life, and that the u row repre- 
sents the females, the lower the males :— sil 

The gradatiors are more regular in females than in males, but 
the difference is too trifling to merit discussion. We may lay 
it down, then, as a law applying equally to both sexes, that 
the period of life by far the most prone to neuralgia is that 
intervening between the twentieth and fortieth years, the 
number of cases occurring during this space of time far exceed- 
ing all those which belong to earlier and later dates colleetively. 


(To be continued.) 


ON 
INCONTINENCE OF URINE, 
UNASSOCIATED WITH SURGICAL AFFECTIONS OF THE 
BLADDER AND ADJACENT PARTS. 
By WILLIAM ABBOTTS SMITH, M.D., 


PHYSICIAN TO THE CITY DISPENSARY, ETC. 


Dr. Unperwoop, in his treatise ‘‘ On the Diseases of Chil- 
dren,” says that incontinence of urine is not a common disease 
of childhood, unless when it is combined with stone in the 
bladder; and this statement has been rather too implicitly 
adopted by subsequent writers. 
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Although it may, perhaps, not be sufficiently often observed 
to entitle it to be ranked amongst the common ailments of 
children, still enuresis may be frequently noticed in scrofulous 
young persons of both sexes, and, owing to the misconceptions 
which are current about it,—such as that it is entirely owin 
to faulty habits in the child, or that the child will grow out o 
the disorder, as the vulgar saying is, —is often a source of con- 
siderable distress and discomfort to the little patients and 
to their friends. 

Putting on one side the large class of cases in which the 
affection may be traced to some derangement of the bladder, 
or of the urethra, which demands surgical interference, the in- 
continence of urine is most usually found to be connected with 
a general atonic condition of the system, out of which arises a 
relaxed state of the muscular fibres surrounding the neck of 
the bladder. 

The symptoms of this form of the disease are mostly of a 
negative character. When the non existence of a calculus, or 
of any morbid condition of the urine, has been clearly esta- 
blished; when the average daily amount of the urinary secre- 
tion has been determined not to be in excess of the normal 
quantity; and when no malformation, injury, or paralysis is 
present, we may fairly come to the conclusion, ially when 
we get this state of things in a weak, stramous child, that the 
disorder is connected with general debility, and that our re- 
medial measures should be directed principally to the improve- 
ment of the constitutional powers. 

With regard to the various methods of local treatment which 
are in vogue, most of them are unnecessary, and, in many in- 
stances, cruel. The most ee perhaps, is the application 
of a tight ligature around the penis in boys, a practice which, 
fortunately, does not obtain greatly in this country, but which 
has received the sanction of some eminent continental autho- 
rities.* In addition to the pain which is necessarily occa- 
sioned, the employment of a ligature would, in cases in which 

modic contraction of the bladder was present, most pro- 
bably increase the severity of the disorder by propagating the 
irritation along the urethra to the bladder, whilst muscular | 
spasm might be similarly induced in cases where it had not 
previously existed. 

The very powerful medicines, such as large doses of nitrate of 
potash, balsamum copaibe, &c., which were formerly adminis- 
tered, are equally open to censure, and are now almost entirely 
abandoned. 

The subjoined cases, taken indiscriminately from my case- 
book, will illustrate the advan which may be expected 
from a course of tonic and alterative remedies, diligently con- 
tinued. 

Case 1.—Eliza C —, a tall, delicate, strumous girl, six- 
teen years of age, was admitted as a patient at the City Dis- 
pensary on the 6th of March, 1860. Her mother stated that | 
the girl had for five years been subject to occasional severe | 
headaches, synchronously with which the enuresis made its | 
appearance, and disappeared after a variable duration of from | 
one week to two months. The catamenia had first been noticed | 
about ten months ago, and had occurred regularly since, but | 
were generally attended with considerable pain, and other | 
symptoms of dysmenorrhea. The urine, upon examination, | 
presented no abnormal condition. I ordered the patient to | 
take ten minims of the muriated tincture of iron, in an ounce | 
of the infusion of quassia, thrice daily; and a powder, com- | 
— of fifteen grains of rhubarb and five grains of the car- | 

ate of soda, every morning. 

March 13th. —The patient is somewhat better. 
with the medicine. 

The mixture was continued, without any alteration, for six 
weeks, an occasional dose of some mild aperient being also 
administered. 

April 17th.—The incontinence of urine has not been observed | 
since the 3rd of this month. In addition to the medicine | 
already prescribed, the patient is to take a tablespoonful of 
cod-liver oil three times daily. 

27th.—The quantity of oil to be increased to two table- 
spoonfuls. 

May 29th.—Discharged, cured. 

Oct. 5th.—This patient’s mother called at the dis ry 
to-day, to inform me that her daughter had not suffered in any 
degree from her former complaint since 1 last saw her. 


To go on 


Cast 2.—A. B-——, a wretched-looking boy, eight years 
of age, was brought to me on the 4th of May, 1860. Upon in- 


* See a paper on this subject, by Pluviez, in the Journal fir Kinderkrank- 
heiten, 1858, 


quiry, I learnt that about five months previously he had 
suffered from a very severe attack les, and that during 
his convalescence it was noticed that he expressed a frequent 
desire to micturate, and also that he was unable to perfectly 
retain his urine until he could be assisted out of bed. 
affection rapidly grew worse, so that at the time when he was 
brought to me the enuresie was constant during the day, as 
well as at night. 

The severity of the disorder was such as to induce me 
strongly to the opinion that some organic disease was going 
or else that a calculus was present in the bladder. A ca 
examination into the case, in which I was materially assisted 
by my friend, Mr. Hawke, convinced me, however, that the 
incontinence of urine was entirely dependent upon the atonic 
condition about the neck of that viscus, with occasional spas- 
modic contraction of the longitudinal muscular fibres, arising, 
most probably, from the existence in the intestinal canal of 
ascarides, the mother having recently observed some in the 
boy’s evacuations. 

For the purpose of procuring the expulsion of these worms, 
I ordered a powder consisting of ten grains of jalap and three 
rains of calomel, to be taken in the morning, and to be fol- 
owed in two hours by a dose of castor-oil ; , to be taken 
three times daily, ten minims of the tincture of the sesqui- 
chloride of iron in infusion of quassia. 

May 8th.—The powders having effected the removal of a con- 
siderable number of ascarides, the muscular spasm is rather 


diminished. To continue the powder every third day, and the 


mixture as usual. 

18th.—A slight improvement is manifest. The medicine to 
be continued, and cold affusion to be employed at bed-time. 

June 29th.—The incontinence has ceased entirely during the 
day, and, as its continuance at night appears to be in part 
owing to a bad habit of not getting out of bed to empty the 
bladder when necessary, I gave directions for the patient to be 
taken out of bed once or twice in the course of the night. 

July 17tbh.—The continuance of the affection being evident] 
maintained by the scrofulous cachexia and general debility, 1 
directed two teaspoonfuls of cod-liver oil, from which great 
benefit had been derived in the preceding and other cases, to 
be taken thrice daily. After a week, the dose of oil was 
doubled, and on the 21st of August the patient was discharged, 
completely cured. 

The following case affords an example of the 
the disease until an advanced period of life, w 
been properly checked :— 


Case 3.—J. J——, aged forty-six, a cook on board shi 
presented himself as a patient at the City Dispensary. on 
3lst of July, 1860. He stated that he had been occasionally 
subject, during several years, and also to a greater extent when 
a boy, to involuntary discharge of urine during sleep, and that 
his complaint had become much aggravated during a recent 
voyage to the West Indies, where he suffered from a severe 
attack of dysentery. He is a sallow-looking man; like many 
of his class, has indulged freely in various excesses ; his tongue 
is greatly furred; the bowels are constipated; his muscles are 
wasted and flabby; he complains of frequent starting in his 
sleep; he has no pain in the bladder, and can pass his urine 

ily when desirous of doing so; the urine is of the ordi 

quantity and quality, with the exception of a slightly alkaline 
reaction, dependent upon a trifling attack of subacute cystitis, 
He was ordered ten grains of compound colocynth pill, to be 
taken every night, and a saline aperient draught in the 
morning; also, during the day, an ounce of decoction of 
uva ursi, thrice daily, with ten minims of dilute sulphuric acid 
with each dose. 

August 3rd.—The patient expresses himself as somewhat 
better. Free action of the bowels having been procured, and 
the alkalinity of the urine corrected, I ordered him to take 
fifteen minims of the muriated tincture of iron, with infusion 
of quassia, three times a day; the compound colocynth pill to 
be repeated when necessary. 

17th. —A decided improvement has taken place ; the patient 
has only passed urine involuntarily twice during the rr week, 
In consequence of some irritability about the parts, I directed 
belladonna liniment to be smeared along the course of the 
urethra every night. 

24th.—The irritability has quite ceased, and the enuresis has 
only manifested itself once since the last entry. The mixture 
to be continued, with the addition of ten minims of tincture of 
cantharides to each dose. 

Sept. 14th.—The patient was to-day discharged, cured. 
Doughty-street, Mecklenburgh-square, 1861. 
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REMARKS ON IRIDECTOMY ; 


WITH A DESCRIPTION OF A NEW METHOD 
OF OPERATING FOR GLAUCOMA. 


By THOMAS NUNNELEY, Fsq., F.R.C.S., Leeds, 


Norwirastanp1xe all that has been written and said, during 
the last four years, upon the cure of glaucoma by iridectomy, [ 
apprehend there are few impartial ophthalmic surgeons who 
believe that the true position of the operation, as devised and 
so strongly recommended by Von Graefe, has yet been de- 
termined—whether, in fact, it will permanently be adopted as 
the only cure for the formidable and extended group’of diseases 
classed by Von Graefe and his disciples under the term glauco- 
matous, as they declare, or will only be resorted to in excep- 
tional cases, in conjunction with, or after, other means have 
failed. While we may admit much that has been said in favour 
of the operation, that, in its present form, it will hereafter be 
practised to the same extent and in the same manner as the 
ingenious inventor and his implicit followers now so stoutly 
assert it ought to be, I do not believe. 

While no operation has ever been brought forward with more 
authority, nor more highly extolled by its introducer, whose 
deservedly great name has induced many surgeons in this and 
other countries to adopt it, and who have agreed with him in 
certifying to its complete efficacy in curing diseases hitherto 
almost incurable, so, on the other hand, pe. haps none has ever 
been proposed, the rationale of which is so obscure, or the 
modus operandi of which is so little known and is so unsatis- 

That cures, more or less complete, have followed the 
performance of it, we have the abundant testimony of several 
most competent and trustworthy men; indeed, like myself, 
most ophthalmic surgeons have seen improvement follow it. 
The reasoning, however, by which this result is attempted to 
be explained appears to me very much less satisfactory than 
the facts themselves. So much is this the case, that when it 
was first proclaimed that the removal of a large portion—the 
more the better*-—-of what had hitherto been sup to be 
an important, nay, essential, tissue for satisfactory vision, and 
the injury of which in a much less degree would, in the great 
majority of cases, render a sound eye useless, would be found 
to be a perfect cure for an eye already almost hopelessly 
diseased, appeared so astounding, that, like many others, | 
waited before doing it until the reports of some of those who 
had more faith than I had gave the result as so uniformly suc- 
cessful that doubt gave way before recorded facts, and though 
unconvinced by the reasoning, longer resistance to them ap- 
peared like obstinacy. 

We are altogether indebted to Von Graefe for all that is 
known of iridectomy as performed by him; for though others 
have written on the subject since him, I am not aware that 
(with the exception of Mr. Hancock, to whom I shall presently 
refer) anything new or important has been suggested by them, 
either as to the nature of the diseases, the mode of operation, 
or the supposed means by which the benefit is obtained.t The 
difficulty of admitting the explanation of why or how the 
operation should be so uniformly successful as asserted, is not 
lessened by the fact that Von Graefe in the first instance pro- 

iridectomy for the cure of chronic and relapsing iritis 
and irido-choroiditis attended with complete synechia posterior, 
believing that thereby he equalized pressure upon the surfaces 
of the iris, and prevented dragging of its tissue, to which 
cause he attributed the relapses. So great has been his suc- 
cess in this complaint, that eyeballs already atrophied are 
stated to have recovered their power, as well as their normal 
tension and size, owing to an increased secretion of the vitreous 
humour when the removal of a portion of the adherent iris 
allowed a free communication between the two aqueous cham- 
bers. In his two subsequent essays, however, in which he 
principally and so strongly recommends iridectomy for glau- 
coma, he does so mainly, if not exclusively, on the ground that 
it lessens the size of the globe by diminishing the secretion of 
vitreous humour, and relieving that pressure which he believes 
to be the cause of the sniechiol Explana‘ions of such different 


* “The excised piece must be as large as possible.” Von Graefe, vol. v. 
p. 354, New Syd. Soc. Pub, 

t See Von Graefe’s three most valuable “ Memoirs on Iridectomy in certain 
forms of Iritis, Choroiditis, and G! a,” translated by Mr. T. Windsor, in 
vol, v, of the New Sydenham Society's publications, 


«ffects from the same cause, however ingenious, many will 
hardly be prepared to admit as altogether satisfactory. 

That the true nature of glaucoma, in the more limited sense 
in which the term has until recently been employed, was gene- 
rally as little known as the treatment was unsatisfactory, is 
certain. Therefore whatever throws light upon the one, or 
helps to better success in the other, is to be received with the 
utmost satisfaction ; and too much praise cannot be awarded to 
Von Graefe for what he has done on this subject. But whether, 
in asserting, as he has so emphatically done, that not only the 
fearful affection hitherto known as glaucoma is merely a secon- 
dary one, essentially dependent upon an atrophied condition of 
the optic nerve at its point of passing through the sclerotic 
coat, and that this condition itself simply arises from a me- 
chanical cause in the pomen it in subjected. to by the increased 
secretion of vitreous humour, this again being a mere effect of 
inflammation or congestion of the choroid coat, which thus 
must constitute the primary and essential disease, but that 
treatment of this latter affection—i. e., the real morbid condi- 
tion—is of little + and that our attention should be 
solely directed to removal of the pressure by the tearing 
away a large portion of the iris, he has edvenaell ophthalmic 
pathology and practice, I confess to me seems doubtful.* Or 
whether in bringing together almost every disease of the cye- 
ball in which eventually there may be increased tension of it, 
no matter what the origin and first abnormal change may be, 
and asserting the removal of a part of the iris by relieving this 
tension to be the only effectual treatment, he is not leading us 
away from that careful study of primary changes and prompt 
treatment of them which have been the basis of the advance in 
rational treatment of disease, and is not retrograding, may admit 
of grave doubt, which is not lessened when we look over the 
long list of eyes which have been subjected to iridectomy after 
various diseases had already rendered restoration of vision im- 
probable. It should be our aim in these latter affections to 
prevent the occurrence of this secondary condition, rather than 
to look upon the treatment of it, however successful this may 
be, as our main object. 

Surely, in contending for the correctness of the supposition of 
the choroid being primarily complicated in glaucoma, which 
indeed appears most probable in at least many cases, our atten- 
tion should be earnestly directed to the causes which first in- 
duced this condition, As it existed prior to the intra-ocular 

ressure, which it products, whatever mischief this causes, or 

owever relieved, it will in all —— continue to exist, 
even supposing the pressare to removed, unless means be 
also found for its cure, This, however, apparently self-evident 
proposition need not, according to Von Graefe, be regarded. 
Unly remove the pressure, and the eye, if not already abso- 
lutely disorganized, is perfectly cured by iridectomy alone.t 
This doctrine appears to be so broadly stated by Von Graefe in 
the memoirs referred to as to be likely, if generally received, 
as from the great authority of the writer there is fear of, to 
be productive of great sniechief by leading to a neglect of care- 
ful treatment in the earlier stages of these affections, when 
alone it can be really useful, and of encouraging a reliance upon 
a reckless resort to a serious operation as all that is requisite 
in the whole class of these affections, and that at a time when 
no benefit can possibly ensue, but, as results have proved, 
where danger of serious mischief supervening is not improbable. 

But while endeavouring to coll attention to the necessity 
of carefully treating every early symptom, both local and 

neral, and attempting by every curative means to prevent 
intra ocular pressure by removing that condition of the choroid 
which gives rise to it, and, even after operation, of still strivin 
to remove the primary cause of the mischief, we must fi 

teful to Von Graefe for improving upon the inefficacy of 
ormer modes of paracentesis by a needle or knife, and showing 
the greater success of another operation ; for though we may 
not agree with him that iridectomy is the only thing requisite, 
that it is always free from ill consequences, and always to be 
ractised, there can be no doubt that the larger operation has 
nm of the test benefit in preserving vision in many eyes 

so affected. With these reservations, 1 do not think the argu- 


| ment which has been advanced against iridectomy—that it is 
| merely a relief of a secondary affection, even according to Von 


Graefe’s own confession—is of any great value; for in how 
many diseases is not interference directed to the removal of 


* “Only a glance at the fate of these different eyes is needed fo induce the 
abandonment of all other treatment in glaucoma than that of the immediate 
gm of iridectomy.”—Von Graefe, p. 364, vol. v. New Syden. Soc. pub, 

he italics are in the essay, and not mine. 

+ “ Vision was perfectly restored in all cases in which the operation was per- 
formed before the termination of two weeks from the occurrence of inflamma- 
tion,”—Essays cited, p. 320, 
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secondary affections, which of themselves may continue after it 
has subsided, and may be more serious and more permanent than 
the original disease which induced them? Iuflammation of the 
urethra produces stricture; inflammation of the lachrymal sac, 
fistula; pressure upon an artery, adhesion of its walls; inflam- 
mation of the serous membranes, various effusions into the 
large cavities; of the mucous membranes, ulcerations; of the 
synovial membranes, disease of cartilage, and so on. Hence, 
while we do not neglect attention to the primary affection, the 
removal of the secondary is most important. That, in many 
cases, improvement in vision follows iridectomy is, I think, 
certain. How, then, is this effected? In iridectomy, is the 
removal of a large portion of the iris the essential part of the 
Poe nee Is the operation successful in spite of the mis- 
ief inflicted by the removal of a large piece of the iris, owing 
tosomething else which is done during this removal? And, if 
the former, why er how does this occur? i. the latter, in what 
does this consist? Graefe, and those who are convinced by his 
weasoning, and think his faets incontrovertible, unhesitatingly 
declare the removal of the iris to be the essence of the opera- 
tion, without which, according to them, it would be a failure, 
and as,useless as they say paracentesis is. They attribute per- 
manent success to a diminution in the extent of iris surface, so 
that thereafter there is a lessened power of secreting aqueous 
humour, by which the tension of the whole globe is removed, 
and the optic papilla preserved in its integrity, or recovers this 
in case pressure not already too far disorganized it; at the 
same time the cornea, which had been rendered flatter, recovers 
= normal curve, and the vitreous humour becomes softer and 
earer. 

To come, at least, of these suppositions I would venture to 
demur. I would remark, ‘in the first place, that the idea of 
there being less secretion of vitreous humour by the removal of 
the inflammation and congestion of the choroid through the 
evacuation of the aqueous humour and ablation of a portion of 
the iris, is an assumption and not an ascertained fact; and, 
‘secondly, even if this be so, the notion that removing a part 
of the iris proportionally lessens the secretive power of aqueous 
humour is a:mere hypothesis resting upon a very problematical 
supposition. That the iris is the source whence the aqueous 
humour is derive! is by no means proved, and, to say the 
least, is-very doubtful. I know of no anatemical fact which 
‘would prove the iris to be the secretor of this humour; for 
while all microscopists agree in the presence of eyithelial cells 
upon the posterior surface of the cornea, there is no such agree- 
ment of opinion as to their existenee upon the iris. hile 
Hassall, Killiker, and.some:others believe that these cells are 
continued upon the anterior surface of the iris, Bowman de- 
cidedly denies it ;.and though I believe I have in one or two 
instances seen them, in the great majority of examinations I 
have altogether failed in findimg ‘them. So, then, this surface 
is certainly not more adapted for the office than is the cornea; 
and it will surely not be contended by anyone that: the poste- 
rier sur of the iris is more so than:the :eiliary 
hardly admit as of «much value the explanation 
put forward.as to the modus 0; di Of iridect 


The necessity for the removal of « portion of the iris, and 
the statement that the larger the piece removed the greater is 
the certainty of success, is a question of fact to be determined 
by observation alone. Upon the question of fact I incline to 
join issue, and think that ‘the removal of the iris per se is an 
evil to-be.avoided if possible—onewhich in recent cases may 
commonly, and im ithose of longer standing not unfrequently, 
be done. The.goodiaceompanying its removal does not, in my 
judgment, result from the joss of the iris itself, but from allow- 
greater/yielding of the eyeball—in all probability owing 
stoia greater division of ‘its curve being made when.a large por- 
‘tion of the isis is taken away than when none of it is removed, 
and thus permanently lessening its tension, as well as affording 
along tinued ‘drain of the aqueous humour. 

Though :it has been-stated by Von Graefe that the-eye be- 
eomes presbyopic in glancoma, owing to the intra-ocular: pres- 
sure causing.a flattening of the:normal curvature of the cornea, 
-which irideotomy removes ‘at ‘the same time and by the-same 
means as it\does the hollowiag of the optic papilla, this change 
of curvature,.as an invariable symptom of glancoma, and as a 
necessary eonsequence of int “pressure, has been denied 
by other good observers. So far.as my observation extends, it 
is by uo means constant. Indeed, [ think I have.seen great 
intra-ocular pressure, with an \inerease in the curve of the 
‘cornea, in-some-cases where the cornea has'been more yielding 
than the sclerotic. That the cornea frequently is flattened is 


lessened tension within as from diminished resistance in itself. 
The division of so much of its connexion with the sclerotic (and 
these tissues are really one, so that whether the incision be 
made a little more forward or backward is of small importance) 
has weakened its power. By the operation I propose as a sub- 
stitute, this increase in the corneal curvature is certainly ob- 
tained in a marked degree, more so, I think, than in Von 
Graefe’s iridectomy. 

I believe, then, all that iridectomy accomplishes in the eure of 
acute glaucoma and glaucomatous diseases is in the greater de- 
gree and more permanent manner in which it affords relief to 
intra ocular pressure than paracentesis, as performed previous 
to its introduction, did. 3 

Can, then, any simpler means be devised for obtaining this 
desired result than removing a large portion of the iris? I think 
it can. 

Observing that the eyeball is often distended to the utmost 
limit which the comparatively unyielding sclerotic and cornea 
will allow, and that the pain and acutely distressing symptoms 
in the ball and about the orbit commonly occur in proportion 
to the rapidity with which the distension takes place, whether 
the disease be glaucoma, iritis, or choroido-iritis,—and know- 
ing that the most unyielding portion of the globe is thepoint 
of junction of the sclerotic, cornea, iris, and ciliary muscle, 
which may not unfrequently, in very decided cases of hydro- 
ophthalmia, be observed as a depressed ring between the 
bulging sclerotic and cornea,—it occurred to me that division 
of this part would afford the desired relief, and that not im- 
probably the good gained in Von Graefe’s operation in reality 
depends upon the removal of the resistance of this part, 
and not upon the ablation of the iris, This result, I think, 
has been proved. I have waited before announcing it until I 
have had a sufficient number of cases as fairly to admit of a 
comparative estimate of it with iridectomy. Ihave now,ope- 
rated upon about fifteen eyes by the method of Von Graefe, 
and on certainly not less than twenty eyes in the manner 
I propose to describe. The result has been in favour of the 
latter operation. It has, so far as I can judge, afforded all the 
relief that the more serious proceeding has done, and appears 
to be free from its inconveniences. It is easier performed, 
prodnces much less deformity, inflicts much less mischief upon 
the eye, is followed by as much diminution of the intra-ocular 
tension, by as t or even greater increase in the corneal 
curvatare, and the relief has been quite as permanent. © The 
space over which my observation has extended is upwards of 
eighteen months. 

(To be continued.) 


ON THE TREATMENT OF TETANUS BY 
LIQUOR POTASS. 


By JOSEPH REID, M.D. 


Havrine lately hail under my care a case of tetanus, im-which 
the treatment I adepted proved successful, and feéling. that 
another opportunity may not offer in my practice to. test 
more ‘fully the effects of the same remedy in the same dis- 
ease, 1am anxious that other practitioners may be imdaced, 
from a short statement of the case, to try that which Ifound 
in thie instance to be so highly efficacious. 1 regret-mucit that 
I did not take daily notes of the case; but the fellowing {brief 
report will, I trust, be sufficient evidence of the practice and 
its results. 

Mr. S——., aged ‘thirty, of active habits, delicate coustitu- 
tion, and ing w nervous ment, came under my 
eare Jane Ist, 1-60. ‘States that afew days since he wap ex- 
posed to a cold easterly wind for some ‘hours when _—s in 
an open vehicle; but that ‘he did not observe any illéffects 
therefrom, and felt in his usual health until this mornimg, when 
he, for the first time, experienced a sense 6f constriction and 
tightness in the throat, but which symptoms appearetf ‘to‘dimi- 
nish until mid-day, when they*became suddenly ated, 
causing him serious alarm, and obliging him to desist ‘ busi- 
ness, and seek medieal reli¢f. "When he visited found 
him in a state of extreme excitement, and in momentary Uread 
of strangulation; he could not-swallow the emallest portion of 
solid food, and when he endeavoured to drink, the-act.6f @eglu- 


certain, and that it then becomes more prominent after opera- 
tion is also true; not so much, however, I apprehend, from 


tition was attended with such asense of suffocation ae A 
that it was with much diffiealty I could dmduce ‘himr 
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the attempt. At this period there were no other symptoms 
present, so that it was impossible to determine the exact nature 
of the attack : but by degrees the disease became developed ; 
the countenance assumed the tetanic expression; the masseter 
muscles and those of the cervical region were now firmly con- 
tracted, the sterno-cleido-mastoid standing out like tense cords; 
the lower jaw became almost fixed ; the tongue could with dif- 
ficulty. be protruded between the incisor teeth, and at times 
was, spasmodically darted forwards, so as to ran a danger of 
severe laceration. The walls of the abdomen likewise became 
extremely hard and rigid, and much difficulty and distress was 
experienced sae urine, which could only be voided at 
long. intervals, though a desire to do so was seidom absent. 
Pain.was also complained of, shooting from the ensiform carti- 
lage through the diaphragm towards the vertebral column, and 
the spasmodic jerks from which the patient suffered were so 
intense.and frequent, as to deprive him of rest both night and 
day, His bowels were obstinately constipated, and irritability 
of thestomach, with vomiting, added mach to his general dis. 
tress. His skin was bathed in profuse perspiration. The pulse, 
whigh at times was intermittent, was also irregular as to its 
Say, an extreme variation often occurring withia a few 


rs. 

Sach were the symptoms present, and such was the condition 
of the patient on the eighth day from the commencement of 
the-attack ; and as the case appeared to be rapidly going from 
bad to worse, I thought it necessary to alter the treatment 
fromthat which I had been pursuing—namely, mercury, with 
anodynes and antispasmodics--to what I considered might be 
attended with more-success. I accordingly preseribed liquer 
potasse, which I ordered in combination with syrap of poppies 
and camphor-water, after a few doses of which I was: much 
pleased to find a marked improvement in the most urgent of 
the'symptoms, the earliest amendment being a perfeet freedom 
frommthe difficulty of passing urine. | he stomach soon became 
settled, and ca e of retaining nourishment. By degrees the 
tension of the muscles, and the spasmodic jerkings, became 
diminished. The bowels acted without the assistance of ene- 
mata; whick were before absolutely necessary, and in every 

lar, progress towards health followed the employment 
of this medicine. 

Séeh are the outlines of this case; and I consider it may be 
satisfactory if I state my reasons for selecting the liquor potasse. 
But first I may refer to the very uncertain and seanty in- 
formation which we derive from pathological appearances, even 
when such appearances are present ; for often the most careful 
examination fails to discover any alteration of structure which 
cambe looked upon as the effects of tetanus, and tetanus only. 
Nodonbt there is sometimes found a vascularity of the mucous 
membrane of the cesophagus, and of that covering the cardiac 
orifite of the stomach ; at others, there is discovered some effu 
sion’ within the cranium or spinal canal; but all or any of 
these are not always present, and are, more fre- 
quently so after death from other causes. The disease cannot 
be one of an inflammatory character, for whether it terminates 
fa! after a few days or some weeks, there is not, as a rule, 
any change left which can be considered as a uct of inflam- 
mation, or which, if looked upon as such, bears the least ratio 
to the severity of the symptoms dering life. But this-very ab- 
sence: of morbid appearances leads me t» suppose that mere 
funetional disturbance in the operation of the nervous and 
muscular systems may constitute a principal, if not the entire, 
of the disease. When we remember how intimately invorpo- 
ratéd-are the-capillary vessels and their contents with the me- 
dulla of the nerve and the fibrill of the musele, it is-easy to 
conceive how muscular contraction may follow on any irrita- 
tion of the nerve-fibre by causing an accumulation of fluid in 
the vessels of the contracting muscle; and although it may be 
impossible to define the exact proportion in which the blood, 
the nerve, and the tonicity of the musele may be engaged in 
tetanus, yet it appears to me that the rigidity of the last is 
different from the contraction which we are accustomed to find 
in other spasmodic diseases: it seems to resemble more the 
rigommortis, or death-stiffening—a. condition in which the in- 
fluence of innervation is absent. But superadded to this, we 
observe in tetanus the alternating movements of contraction 
and@ relaxation, arising, no doub., from reflex action —— 

the nervous centres, To obtain a less easily exci 
condition of this system, also a diminution in the tonicity of the 
museular fibre, and.a decrease in that ien. of the blood 
through whose agency is supplied irritability or vital activity 
to the nervous and Racnale structures, would be to gain a 
certain control over an exciting cause, and a relaxation in the 
leading features of the disease ; and believing that in liquor 


potasse we have a remedy calculated to effect these changes, I 

prescribed it in the foregoing case, at a time when all the 

symptoms were. so urgent as to afford but slight hopes of re- 

covery; and it is owing to the very rapid improvement which 

followed on its administration that P feel a farther trial of 

liquor potasse in tetanus may be attended with like saccess. 
Mile-end, 1861. 


REPORT OF A CASE 
or 


SARCINA VENTRICULI, WITH VOMITING 
OF GALL-STONES. 


By EDWIN J. MILES, Esq., M.R.C.S. & L.8, A. 


E. L——, aged fifty-six years, was occupied as a general 
servant till the age of twenty-five, when she married, and 
endured considerable anxiety from her husband having become 
subject to frequent epileptic fits, which led to insanity, and 
ultimately death, which ocewrred about eight yearsage. She 
has had two children, both of a delicate constitution. Up to 
the time of the present attack. her health has been good, ex- 
cepting the occurrence of severe headaches, with bilious vomit- 
ing at each menstrual period: About four years since, the 
catamenia became irregular, occurring at ‘intervals of three or 
four months, each period being attended with» severe bilious 
headache as heretofore. She likewise suffered from hot flashes 
and burning pains-over the hepatic region. Two years ago she 
was seized with violent cramp over the stomach, extending to 
the right sie, which was -relieved.by hot bran. poultices and. 
opium. At this time the liver was enlarged, skin. sallow, 
appetite deficient, bowels constipated, with occasional syncope. 
and general debility; she had frequent copious. vomitings 
preceded by great heat and fulness. over the epigastrium,; the 
vomited matters amoanted te three or four pints daily, and: 
consisted. of a. brownish fluid, having an acid reaction, with a 
yeast-like stratam. floating. on the surface, which. the micro- 
scope proved. to consist of partially digested, food, with an 
abundance of sarcinw and torula | shouldon this discovery 
have administered to my patient the sulphite of potash, ori- 
ginally suggested by Dr, Jeaner, and which in other instanees. 
of sarcinal vomiting I have seea prove remarkably beneficial 
but had arranged to send her. to. a-provinciab hospital, 
was consequently prevented from thus treating her case. 

On her return home, after an absence of thirteen weeks, the 
liver was much reduced in size, and the pains.and burnings 
over the hepatic region. much less severe; but the vomiting. 
was undiminished, and possessed the same general and micro- 
seopie characters as before. 

Eight. days after her return home (during which time she 
had taken no medicine) she was seized with violent palpitation; 
the heart sounds could not be distinguished by the stethoscope, 
the organ labouring tumultuously ; the surface of her body was. 
cold, and the whole frame ~~ 
posed of ether and opium, itation trembling 
sided, and were vied by iut ee the stomach and 
towards the right side. A bran poultice. was applied, and the 
dranght repeated. This was followed by violent oe 
daring which she vomited a large gall-stone, of a 
qbinker form, and seven tenths by tive-tenths of am inch in- 
size, She then became easier, but was unable to leave her 
bed for two weeks, at the expiration of which time sbe had an 
attack similar in every respect to that described above, and 
which terminated by the ejection of anether gall-stone, of 
equal dimensions to the former. 

I now put her on a purely fluid but noerishing-diet, which 
was continued till the following Jane (i. e., from » 
dariug which time she suffered from no-retarn of the vomiting, 
excepting for one or two days: after the-second gall:stone came 
from her. She took no medicine, and ber general health now 
became much improved, but still very weak: By my advice 
she went in June to the sea-side, and whilst there commenced: 
taking a little solid food, which she-has continued to-do with 
caution up to the present time, Her health has gradually 
improved, there being no retarn of the vomiting or palpitation, 
but occasionally pain over the hepatic region, which is-readily 
relieved by a-combination of nitro-muriatie acid, hyoscyamus, 
and taraxacum, She is now able to attend to her ordinary 
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duties, and is in better health than she has been for a number 
ears, 

e chief point of interest in this case appears to be the total 
subsidence of the sarcinal vomiting succeeding immediately on 
the removal of the two large gall-stones from the stomach, and 
on her assuming a strictly fluid diet. 


Gillingham, Dorset, Jan. 1861. 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
um historias, tam aliorum proprias, collectas habere et inter se com- 
De Sed, et Caus, Mord., liv. 14. Proemium, 


CHARING-CROSS HOSPITAL. 


CONCURRENCE OF PURPURA WITH VALVULAR DISEASE 
OF THE HEART ; THREE CASES ; RECOVERY. 


(Under the care of Dr, Satter.) 


Tue following cases illustrate a concurrence which Dr. Salter 
states he has on several occasions remarked—that of purpura 
with valvular disease of the heart, though he believes that the 
connexion between the two is not direct, but mediate, through 
the intervention of a third condition, of which both the endo- 
cardial disease and the purpura are the results. 


Case 1.—Eliza C—, a girl aged fifteen, but having a look 
rather of twelve or thirteen, thin, puny, and pale, though with 
evidently naturally a florid complexion, and having a good deal 
of the rheumatic aspect, was admitted with mm, fd rough, 
mitral-systolic bruit, tumultuous heart’s action, and shortness 
of breath on exertion. Her history was that she had had rheu- 
matic fever two years before, which had affected the heart, and 
that since that time she had never been thoroughly well; her 
growth had been stopped; she was frequently liable to rheu- 
matic pains, and suffered from palpitation on exertion, and 
even without. It was in consequence of a gradual increase of 
these symptoms that she applied for relief. Under a treat- 
ment combining alkali, iodide of iron, and cod-liver oil, she 
as improved, and was discharged. She had left the 

ospital only a week or two, when she returned with both her 
legs covered with purpura—a profuse and thick rash—from the 
knees to the ankles. She seemed to have gone back in all re- 
spects since she left the hospital, partly, probably, from dis- 
continuing the medicine an oaty from not living so well. 
It was then learned that she had had an exactly similar attack 
some months before, and had since been liable occasionally to a 
few spots, but always in the neighbourhood of the shins. 
Under the use of quinine, sulphuric acid, good diet, and rest 
in the horizontal position, the purpura gradually died away, 
and in ten days or a fortnight was gone. 


Case 2.—William W——, a pale, anemic-looking boy, aged 
fourteen, his aspect indicating a dash of struma in his consti- 
tution, was admitted June 23rd, 1860, with rheumatism, com- 
plicated with heart-disease. He states that he has always been 
a very healthy boy until last winter, when he caught cold, 
which brought on rheumatism, which however did not confine 
him to , and from which he soon recovered. Six weeks 
before his admission, the rheumatism came on again, principally 
affecting his hands, knees, and ankles; and for four weeks 
before his admission he found that on first getting into bed he 
was unable to lie down from palpitation, shortness of breath, 
and cough. On examining his heart, a mitral-systolic bruit 
was found, accompanied with tumultuous action of the organ. 
No dropsy. He was ordered a drachm of citrate of potass, in 
an ounce of decoction of cinchona, thrice a day; and half a 
drachm of syrup of the iodide of iron, in two drachms of cod- 
liver oil, also thrice a day. Five days after his admission spots 
of purpura hemorrhagica appeared on the anterior aspect of his 
legs, most abundant on the front and inside of the shin ; at first 
@ thin sprinkling, but soon a thick rash, Under a treatment 


of sulphuric acid, quinine, and iron, the purpura gradually 
disappeared, but it was a fortnight before it was gone. 

Case 3.—J. N——, aged thirty-two, was admitted into 
Charing-cross Hospital, under Dr. Salter, on the 25th Septem- 
ber, suffering from general dropsy and purpura of both 1 
The spots varied in size from that of a pin’s head to that of a 
split pea, and were confined to the front of the leg from the 
knee to the ankle. On listening to the heart, a loud mitral- 
systolic bruit was heard; the heart’s action in other respects 
was normal, There was no history of rheumatism. The man 
had for years drunk too much, being employed in a brewery; 
his aspect was sallow; and the dropsy was supposed to de 
upon renal disease, which further examination verified, as the 
urine was found to contain a good deal of blood and granular 
casts of the uriniferous tubes. The legs were ordered to be 
bandaged, the horizontal position to be maintained (indeed, the 
patient was confined to bed), and tonics and astringents were 
administered. Under this treatment the purpura and the 
cedema vanished together, and in ten days both were gone, 
But on the man leaving his bed subsequently, the purpura 
again appeared to a —- extent, and again disappeared on 
keeping the legs up and bandaging them. 


With regard to the relation between the heart-disease and 
the purpura in these three cases, it could not be, as Dr. Salter 
remarked, direct, in any one of them. No doubt a certain 
form of purpura may be, and often is, directly caused by heart- 
disease ; as in those cases where the general stasis of the circu- 
lation, brought about by the actual or virtual obstruction at 
the heart, produces so great a tension of the venules and capil- 
laries, that after relieving themselves to a certain extent by 
transudation they finally rupture, and blood escapes. The par- 
pura in these cases always affects an enormously swollen limb, 
occurs only at the wind-up of fatal cases, and is always pre- 
ceded by the extremest symptoms of blood-stoppage. Now in 
these three cases nothing of the kind existed: in the first two 
there was no dropsy whatever; and in the third the dropsy 
amounted only to a slight genera] puffiness, with an absence of 
any mechanical blood stasis. In neither of these cases did the 
mitral regurgitation perceptibly affect the systemic circulation. 

To what then was the purpura due? In the first two cases 
to that special blood-poverty, that spanzemia, consequent upon 
and associated with the rheumatic condition, or rather to the 
friability and want of tone of the capillary wall consequent 
upon that blood-poverty. That this was so Dr. Salter felt the 
more sure because he had frequently observed and called atten- 
tion to the association of the rheumatic and hemorrhagic ten- 
dency in cases where no heart-disease existed, and had also 
observed that one and the same set of peculiarities of ay 
was common to both these tendencies. In the third case Dr, 
Salter believed the hemorrhage was due to that blood-debase- 
ment that is always produced by chronic anemia, from which 
the patient was ering, and of which his anemic condition 
was indicative; but he was not prepared to say that the im- 
pediment in the cutaneous capillaries, which is probably the 
immediate cause of kidney dropsy, had nothing to do with the 
vessels of the cutis giving way. 

The occurrence of the purpura, in all three cases, in the 
lower part of the lower extremities, and the assistance which 
the recumbent posture evidently gave to the cure, point eut 
how much gravitation had to do in determining the seat of the 
hemorrhage. No doubt this is the reason why the shin is so 
much more commonly the seat of purpura than any a 
of the body. Dr. Salter considered that the bandaging of the 
legs, in the third case, was of decided advantage. 


LONDON HOSPITAL. 


PURPURA NAUTICA IN A SAILOR, ASSOCIATED WITH 
HEMIPLEGIA ; RECOVERY. 


(Under the care of Dr. LirTiE) 


As some authors consider purpura and scorbutus to be iden- 
tical, although the general symptoms of each are distinct, we 
include the two following cases in our series, as illustrating 
ph to both—namely, cutaneous hemorrhage. 

In the first case, the patient was a sailor, and had suffered 
from the privations at sea which give rise to scurvy. He was 
admitted with well-marked hemiplegia, which, considering his 
age, is a somewhat unusual complication, He, however, made 
a good recovery. 


Tue Lancer, 
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In certain cases, congestions and effusions are known to take | 


in the lungs, pleura, pericardium, and cranium ; when in 
e last, they give rise to drowsiness, coma, and apoplexy. It 
is very probable that the heniplegia in the present instance 


was due to something of this kind of a temporary nature, for | 

the recovery would seem to show that the whole or the greater 

= of the effusion (whether sanguineous or otherwise) must 
ve been absor 


P .. avail ourselves of the notes of Mr. D. H. Dyte, clinical 
rk. 

N-——.,, aged twenty-one, a Swedish sailor, of sallow 
complexion, thin, and much emaciated, was admitted on the 
2ist June. He had just returned from a voyage to China, and 
there was a very limited supply of provisions on board. On 
admission, which was three weeks after the commencement of 
his iljness, he was suffering from extreme prostration, and was 
unable to walk or stand. He complained of great pain in his 
legs and thighs, which troubled him most at night. The gums 
seemed to form a double row, were spongy, and bled readily ; 
breath very fetid. There were sugillated marks on the legs 
and thighs, and petechial spots on the integument generally. 
The skin felt thickened in some places, as if infiltrated with 
solid effusion; the legs in particular felt hard as a board. 
Bowels were neither constipated nor relaxed. (The patient 
stated that several of the crew were similarly affected.) His 

was small and feeble. The right arm and leg were para- 

sed, and entirely bereft of motion ; face drawn to the oppo- 
site side, and the tongue when put out was slightly protruded 
to the affected side. fie at times spoke more intelliyibly than 
at others. To have milk and beef-tea, four ounces of wine, and 
six ounces of lemon juice daily. 

June 22nd. —Feels a little better ; not so weak as yesterday. 
Allowed a chop in addition. 

26th.—Feels much better; but the ysis still coutinuing, 
a blister was ordered to the nape of neck, To have half a 
pint of porter. 

29th.—Improving ; bowels rather confined. Calomel and 
jalap, one scruple, immediately. 

July 3rd. "the discolorations of the skin are disappearing. 
He is able to move his leg ; feels altogether better. 

6th. —Can raise his arm and stand a little. 

10th.—Is able to walk about the ward ; is much stronger 
and better. Extras discontinued. To have full diet, with 

vegetables. His recovery was progressive, and on the 
th he was discharged cured. 


ST. MARY'S HOSPITAL. 


SUDDEN FRACTURE OF THE LEG, THE RESULT OF FORMER 
SCORBUTIC DISEASE; RECOVERY WITH UNION 
OF THE BROKEN BONES. 


(Under the care of Mr. Ure.) 


Durine the prevalence of scurvy, the bones are known to 
become softened, and fractures readily occur; indeed, it is 
stated that united fractures become re-opened, and in the 
young the epiphyses sometimes separate from each other. 
Althongh the bones remain brittle for a long time after an 
attack of scurvy, it is seldom that they break so readily, and 
with comparatively so little exertion, as in the following case. 
It seemed to be an unfavourable one for firm osseous union, yet 
that event occurred; but it was much assisted by the treatment 
pursued during the patient’s stay in the hospital, which con- 
sisted of liberal diet, conjoined with tonic treatment. 

In a former ‘‘ Mirror,” we placed upon record an instance of 
broken limb in a sailor affected with scurvy, under the care of 
Mr. Adams, at the London Hospital, in which the fracture 
did not show any disposition to unite until the patient was put 
under the effects of lemon-juice. (Tae Lancer, vol. i. 1855, 

383. 

PR ie! aged thirty-five, admitted on the night of the 
26th of October, 1860. While walking with his usual gait 
along the pavement, about twenty minutes past six o'clock in 
the evening, he suddenly felt the bone of the right leg snap 

as it were, in front of the limb; and on drawing up the 
leg he felt a bone snap behind. He found himself incapable of 
resting on the limb, and was conveyed in a cab to the hospital. 
It was ascertained that the tibia had sustained a nearly trans- 
verse fracture about two inches above the instep, and the fibula 
a similar fracture about an inch higher up. leg was at 
once put up n splints in the usual manner, 


This man had been a sailor for seventeen years. He had 
scurvy in the gums three years ago, while at sea, from bein 
restricted to a diet of salted provisions. He had been in this 


| hospital on a previous occasion with an cedematous affection of 


the opposite leg, which he attributed to a scorbutic cause, 
He suffered from rheumatic pains, and took with benefit com- 
pound tincture of guaiacum, and subsequently tincture of iron 
in infusion of quassia, also with benefit. His diet was of the 
most liberal kind, and in the course of a few weeks solid union 
of the fractured bone had taken place, permitting of his dis- 
charge from the hospital early in December, in good health. 


Provincial Hospital Reports. 


NEWARK HOSPITAL. 
TETANUS TREATED BY OPIUM, 
(Communicated by 8. Jon, Esq.) 


Joun P——, aged fourteen, a healthy-looking lad, gives the 
following account of his case :—On the 14th of October, while 
perspiring profusely, was obliged to work ina draught. Felt 
chilled at the time, and in the evening was seized with rigors, 
pains in the joints, and vomiting. During the night, he began 
to experience some stiffness about the back part of his neck 
and lower jaw, rendering motion in these parts difficult and 
painful; this stiffeess gradually extended down the back, and 
was speedily followed by an irresistible tendency on the part 
of the spine to arch backwards, with an occasional spasm, 
especially in the muscles at the lower part of the back. He 
does not remember having suffered from any injary or wound 
for some time past; but his mother states that about a month 
ago he trod upon a rusty nail; the wound festered, and re- 
mained open for about a week: she cannot say on which foot 
it was, On making an examination, no trace of anything like 
a scar remains. 

On the 16th of October he was admitted into the Newark 
Hospital. The symptoms were as follows:—Decubitus on the 
shoulders and buttocks, the spine forming a complete arch ; 
extremities rigidly extended; jaws fixed, a fissure be- 
tween the teeth sufficiently wide to admit the finger; pupils 
contracted and fixed; abdominal muscles remarkably hard; 
bowels constipated; has passed no urine for twenty-four hours; 
pulse 130, small, and irritable; is literally soaked in perspira- 
tion, a dense steam arising from his body on removal of the 
bed-clothes ; a somewhat violent spasm in the muscles of the 
back comes on about every half minute. 

The last case of tetanus treated in this hospital having reco- 
vered under the use of opium, it was resolved to give it a fair 
trial in this instance. An injection with turpentine and gruel 
having been administered, he was ordered a grain of hard 
opium, with an ounce of the following mixture, every two 
hours: two drachms of tincture of colchicum, one drachm of 
carbonate of ammonia, two drachms of chloric ether, to one 
ounce of water. To have a glass of port wine every two hours, 
and beef-tea ad libitum; one drachm of tincture of opium at 
bed-time, and repeated during the night if restless. e body 
to be sponged with vinegar, and a belladonna plaster applied 
along the spine. 

Oct. 17th.—Took both draughts; has had two hours’ sleep; 
twitchings in the muscles of the back not so frequent; opistho- 
tonos more complete, but there is not quite so much rigidity in 
the extremities; it is increased in the lower jaw, which is 
more closely set than yesterday. His pulse has increased in 
frequency, being 180, small and thready; perspiration less; 
takes wine and beef-tea in large quantities. To continue his 
pills and mixture, and take one drachm of the sedative solution 
of opium at bed-time, and repeat it if necessary ; to have, also, 
one ounce of castor oil early in the morning. 

18th. —Has had some hours’ sleep. Spasms not s> frequent ; 
face not so much distorted; looks generally better; pulse 120, 
of moderate force and volume; rigidity of jaws and spine about 
the same, The oil acted well. He takes his nourishment and 
enjoys it. To continue the remedies, with the solution of 
opium at bed-time as usual. 

19th. —Has passed a good night; says he feels better; pulse 
still 120; not so much rigidity in the upper extremities; the 
lower, the spine, and the jaw about the same. To continue 
the remedies, 
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now complains of twitching in the right gluteal region; pulse | 
120, of moderate volume; tongue dry; rigidity the same as | 
saan body covered with sndamina; bowels confined. To 

ave. castor oil, and take the opium and medicine every four 
hours.instead of two; solution of opium at bed-time as usual. 

2lst.—He says he feels better, but the hardness of the ab- 
domen, curvature of the spine, and rigidity of the jaw continue 
about the same. He has almost regained the use of the upper | 
extremities; some spasm still remains in his left leg, but that 
in the right gluteal region has disappeared. Pulse 108, soft, 
and of moderate power, To continue the reme:lies, 

‘ 22nd.—Pulse fallen to 94; all spasm has left him, but the 
rigidity still remains. He takes largely of wine, beef-tea, 
milk, and beer. | 
_ During the next ten days very little alteration was noticed 
in the symptoms. His»general aspect improved somewhat, but 
the rigidity continued the same, with the exception of the 
ang leg becoming more rigid and abducted. From this date 
« ct. 31st) up to the middle of December the most perfect 
rigidity remained, with no other remarkable symptom except 

ing more emaciated. At this time half-grain doses 

of belladonna were administered, with a view of relieving the | 

tonic condition of his muscles. After taking six doses it | 

brought on a most violent attack of bilious vomiting. From 

this time the rigidity began gradually to relax; he gained 

a ama and by the middle of January was in perfect 


_ On. first seeing this lad, I thought he was suffering from | 
idiopathic tetanus; but the fact of his having trodden on a rusty 
nail some time before the attack, led me at once to alter my | 
opinion. The injury to the foot was no doubt the source of 
irritation in this case, the exposure to cold developing the 
attack much aga than it weuld otherwise have made its 
ap ce, @ continued rigidity of the muscles may pro- 
baby be accounted for by the irritating cause not roe ai 
moved, in consequence of our being unable to discover the 
cicatrix, 

Aw to the treatment, the lad recovered under the use of 
opium. I am not prepared to say that it cured him, but it cer- 
tainly’had a most happy effect in ameliorating his sufferi 
and relieving his spasm. The administration of opium, wi 
diffusible stimulants and good nourishment, have, as far as my 
observation has gone, afforded more relief in these cases than 
any other remedies. 

About two years ago, four cases of tetanus occurred in this 
hospital in the short space of three months. I re exceed- 
ingly not being able te report them as they oceu , especially 
as after this lapse of time my memory will not admit of my 
going much into detail. 

The first was the result of a slight abrasion on the outer side 
of theright knee. After two days, tetanus set in, and death | 
speedily fellowed. 

The second, a case of rupture of the popliteal artery, in which 
gangrenesupervened. About the fourth day tetanus came on, 
andyafter about forty-eight hours of the most intense suffering, 
denth- was the result. 

incthe third case, tetanus:set in about ten days after a severe 
bum. A-sharp attack of bronchitis came on about the same 
time, and, being a good deal exhausted by profuse discharge, 
this patient soon snocumbed. 

The fourth case occurred in a girl, twelve years of age, who 
had her thigh amputated. Symptoms of trismus set in about 
thebwelfth day. Atthistime the ligatures had not come away, 
and awit was thought probable a branch of a nerve might have 
been incladed in taking wp the vessels, they were at once re- 
moved, The disease did not take on quite such a severe form 
as dn the-other cases; but the patient was.a considerable period 
before she recovered, the opium thronghout having a most 
marked effect both in relieving the spasm and in allaying the 
irrit 1 ility of the patient. 


Tae Army Hosprrat Corrs:—A Committee has been 
appombed by the Secretary of State for War to consider and 
report onthe organization of the Army Hospital Corps, and 
to draw up'ascheme for the establishment of general hospitals, 
Tt will be constituted as follows :—Col. Clark Kysnnedy, C.B., 
Covamandant of Military Train ; Dr. Mapleton, Dep. Inspector- 
General ; Dr. Sutherland, Sanitary Commissioner; Dr. Fyffe, 
Surg..5th- Dragoon Guards; J. Scott Robertson, Purveyor-in- 
Chief. The Vommittee hold their meetings at 6, Whitehall- 
yard, but they will move from time to time to the various 


stations to examine the general hospitals. —A and 
— ge ospitals. —Army Navy 


| rially checked 
| that he ventu 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Tvuerspay, Jay, Siu, 1861. 
Mr. Sxey,; F.R.S., Preswpent, 1x THE 


ON THE PATHOLOGY AND TREATMENT OF BCZEMA, 
BY J. MILTON, M.R.C.S. 
(Communicated by J. Stuox, Esq., P.RS.) 

Tue author began by examining. the general opinion that 
eczema was a vesicular lisorder—a view adopted by all writers, 
with the exception of some faint dissent on the part of M, 
Devergie and Mr. Wilson, who, however, had not sought to 
interfere with the classification so long established and so-gene- 
rally received. After pointing out that the explanation of 
M. Devergie—that the development of the vesicles is only 
momentary—is untenable, and that, in reality, vesicles, so far 
from being fleeting, are able to bear considerable pressure and 
friction, he proceeded to state his conviction, and the grounds 
for it, that true eczema is not vesicular at any period of its 
existence, Three circumstances, however, were noticed which. 
may have contributed to support the view usnally received.. 


| The first was, that on parts slightly furnished with hair the 


discharge of eczema accumulates in minute drops; but neither 
the course, situation, nor form of these correspond with those 
of real vesicles. The next was, that inthe vicinity of eezematous. 
tehes genuine vesicles are ooeasionally found; they last, 
rset but a very short time; their return or disappearance 
is very uncertain, and’ they are not. at all dependent on the 
state of the eczema: it was difficult to say whether they arose 
or not from the friction of the clothes, irritation of lotions; &e.. 
The third was, the eoreny of ‘a genuine form of herpes 
with eczema. This variety of the disorder was marked by the 
itching and stinging pain; acute, regular course; and firm, 
genuine, irregolar vesicl The author considered this as one 
of the exanthemata, the course of which could scarcely be mate- 
any kind of treatment. It was to this fomm 
to refer eczema—solare and mercurial eczema. 
Kezema solare, indeed, he considered, was no more eczema or 
herpes than scabies or blistering from caatharides. He divided 
eczema into the acute form, in which a large portion of the skin 
—that of the face, for instance—becomes red, swollen, and stiff, 
with desquamation, weeping, and crusts; and the chronic. He 
wished to reject eczema impetiginodes, considering it a different. 
form of inflammation. or the reason that eczema is not 
vesicular, its vesicles cannot become pustular. He admitted 
two varieties of the disorder: one in serofdleus children—an 
elevated and tubercular state of a tract of. skin; covered with 
loose, soft scales, very refractory, and followed by cicatrices; 
and the ulcerative form, which attacks the ankle and leg in 
of mature and advanced age, often laying the founda- 
tion of ulcers. He idered that was essentially a 
desquamative inflammation of the true skin, and rather to be 
classed with pityriasis and lepra than amongst the vesicule; 
pityriasis, indeed, and ringworm, were closely allied affections, 
As to the treatment, he had always found that in severe 
chronic eczema antiphlogistic treatment was useless as a-cura- 
tive means, and lowering measures were hurtful. They were 
only serviceable in moderation in the acute form. Of mercury 
he could not report more favourably; and as, when given to 
excess, it would bring on a state allied to eczema, as well as a 
disorder very like scurvy, its value in large doses must be 
doubtful. Of iodine and iodide of potassium, except in the 
scrofulous form of the disorder, he could not s in any 
better terms. When rheumatism was present, iodide of potas- 
sium, especially if aided by colchicum, was often extremely 
serviceable, and. it Weoukt sometimes induce diaphoresis when 
the skin was harsh and dry. But it was simply to be looked 
upon as an auxiliary; the author had never been able to cure 
a single bad case with it alone. Arsenic had not proved of 
such value as was anticipated, except in the dry stage; and.in 
most persons soon induced such purging, nausea, and irrita- 
bility, that it had to be abandoned. The tincture of steel, 
prepared by Mr. Thomas, of Pall mall, had answered best in 
his hands. It should be given in fall doses, as from half a 
drachm to a drachm, twice or thrive daily; It should be con- 
joined with mild aperients; a plain, light diet, containing 
plenty of freslv vegetables; and active exercise. As to baths, 
the author placed no reliance whatever on them, except in so 
far as they contributed to cleanliness, which could not be to 
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varied, in the adult, from three-quarters of an inch to an inch 


could be placed. These were—nitrate of mercury ointment, | 
diluted with cold cream, for the head; the oxide of zinc oint- 
ment, for any part not covered with hair; the chloride of zinc 
in the form of lotions; and glycerin, for eczema of the ear. 
He denied that it was dangerous to check the discharge, even 
in old persons; in fact, he did not believe it was possible to 
effect this, aoe by means which improved the health and 
cured the disorder. 

Dr. Dickson had found counter-irritation to the spine of 
service in cases of eczema, wherever situated. An irritating 
liniment, composed of the compound tincture of iodine with a 
little tincture of opium, he had often seen relieve the circu- 
lation and remove the disesse. He had also witnessed the 
efficacy of petroleum, but he feared to dry up the discharge 
too rapidly. He had met with the case of a gentleman in whom 
the petroleum dried up the eruption, but headaches followed, 
These were removed by alterative treatment, and did not 
return; neither did the eruption. He believed little good 
resulted from internal remedies in eczema, and it was often 
better to abstain from medicine. 

Dr. O’Coxnor agreed in the last observation of Dr. Dickson, 
and thought that when there was no constitutional disturbance 
present, the less medicine that was employed the better. He 
related the case of a young lady who suffered from eczema on 
the inner part of the leg, an attack of bronchitis occurring 
simultaneously. In this case he gave no medicine, but sne- 
tained the general health, and applied the liniment of the late 
St. John Long (consisting of turpentine, acetic acid, and 
yelk of egg) to the chest; it was also applied by the patient to 
the spine. She got quite well. But any stimulating liniment 
to the spinal ole was of service in cases. In Mr. 
Milton’s cases the patients were almost all out of condition, 
and hence the efficiency of the steel. When the disease was 
of a syphilitic character, he had found Donovan’s solation, pro- 
perly prepared, and Blancard’s nascent iodide of iron, of great 
use, 


Mr. Hvutcatyson said that the chief novelty in Mr. Milton's 

r was the opinion that eczema was not a vesicular disease. 

e did not agree with that opinion, and thought some of the 
instances referred to by the author contradicted his own 


Dr. Barciay considered that the disease was decidedly vesi- 
cular, and that the author had confounded cases of chronic 
eczema with psoriasis. He (Dr. Barclay) had no doubt that 
acute eczema was a vesicular disease. In eczema, all treat- 
ment, to be successful, must be directed to the general condi- 
tion of the patient. When it occurred in poor, weak, dirty 
people, attention to the general health, cleanliness, good food, 
and the avoidance of greasy applications were requisite. When 
the patient was fat and well fed, iron was of no service; but 
antimony, colchicum, or iodide of purassiam might do good. 
In cases of chronic eczema arsenic was often beneficial. 

ON AN OPERATION FOR EXTRACTING A STONE FROM THE 

BLADDER BY URETHROTOMY AND DILATATION OF THE 

PROSTATIC URETHRA BY MEANS OF A DILATING-STAFF. 


BY JOHN WOOD, £.B.0.3, 
ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL; DEMONSTRATOR 
ANATOMY 4T KING'S COLLEGE; SURGEON 10 THE 
DISPENSARY. 

The author first called attention to some points im the rela- 
tive anatomy of the pelvic viscera, umportant in estimating the 
value of the different perineal operations of lithotomy., These 
were illustrated by a diagram embodying the mean results of 
the dissection and measurements of upwards of forty subjects, 
and by drawings of the alterations produced by development 
from the period of birth to adult life, taken from actual dissec- 
tions of subjects at birth, at two years and ahalf, eight and a 
half, and sixteen years, and in the adult. He showed that the 
surface of the perineum lies in two planes, anterior and 
posterior, intersecting each other just behind the bulb of the 
urethra; and that.a line drawn from the middle of the central 
tendon perpendicular to the posterior of these planes indicates 
the axis of the bladder when moderately distended, entering it 
at the urethral opening, and thus forming a safe — for the 
finger i in the perineal operations of hthotomy. 
In young children, this line is thrown more forwards, forming 
an obtuse angle with the posterior He stated that the 
nomenclature of the pelvic?structures in anatomical works had 
not had sufficient reference to their actual position in relation 


to the axis of the trunk in the erect posture. He that 
the proximity of the bulb of the urethra to the anus and rectum 


and a half. At birth, they are in close contact; below the age 
of prey from half an inch to three-quarters distant from 
each other. This was not sufficient room for the performance 


| of Allarton’s operation without considerable section of the bulb, 


which he considered objectionable, if it could be avoided. He 
attached much importance to the preservation intact of the 
deep layer of deep perineal fascia, where it is blended with the 
fibrous capsule surrounding the prostate, forming the grooved 
sheath of the levator ani muscle ; and attributed to the median 
class of operations a greater safety against extravasation of 
urine above the lavator ani, from their preserving this layer of 
fascia entire. In the lateral operation, it was fairly divided, 
together with more or less of the levator ani, He thonght 
that if the levator were cut at all, it was better to cut it freely, 
to allow a free escape for the urine; but that it afforded a 
greater safety to the patient, in all cases in which the size of 
the stone rendered it practicable, not to open its sheath at all, 
but to proceed by dilatation from the urethral surface of the 


prostate. 

The anthor then briefly passed in review the comparative 
merits and disadvantages of the lateral and median operations, 
The lateral operation had the advantage in celerity of execu- 
tion, and, when practised with a free incision, in the more 
facile removal of a large or encysted stone, and in the free 
escape of the urine. In safety to the patient of adult years, 
however, it is inferior, from the impending dangers of hamor- 
rhage and pyemia, by its extensive interference with vessels 
and venous plexuses; and from extravasation of urine into the 
layers of pelvic fascia above the levator ani, by the section of 
this muscle, its fascial sheath, and of the prostatic fibrous eap- 
sule. When the limited prostatic incision is attempted it is 
more liable also to the accident of the finger slipping from the 
staff and forcing its way between the bladder and the rectum, 
especially in the yielding tissues of young children, In the 
free incision, on the other hand, accidental section of the ureter 
and other important deep seated parts has had fatal results. 
The median class of operations, depending upon dilatation 
without section of the prostate and neck of the bladder, has 
the advantages—that no cutting instruments enter the bladder 
or prostate, and that the incision is confined to aponeurotic 
structures in the most direct way to the bladder, and does 
not interfere with arteries or veins of any importance at all. 
In Allarton’s method he thought the means of accomplishing 
the dilatation were insufficient in the adult, and that addi- 
tional dilators or ts were objectionable on the score of 
complication and er time; that the bulb was freely cut, 
especially in children, and that the ejaculatory duets were 
sure to suffer extensively from laceration by the probe tearing 
in the median line. He believed that section of the bulb dimi- 

ished the chances of the patient, by exposing him more to the 
dangers of pyzmia and hemorrhage, or the consequent forma- 
tion of a stricture. The incision also, in Allarton’s method, 
was placed so far forwards, and was so limited in extent, that 
great difficulty had been experienced in seizing and extracting 
a stone in a deep perinzum. 

The author considered that our increased experience of the 
results of lithotomy in the adult had not as yet been followed 
by such a diminution of its consequent mortality.as might have 
been expected. 

The operation he had practised was based upon the use of a 
staff opening at the curve into two blades, which admit be- 
tween them, through a perineal incision into the membranous 
urethra, the forefinger of the operator, to effect the chief part 
of the dilatation. dilating power was increased by~ the 
pressure of the assistant’s thumb upon a lever, which canses 
the ior blade to turn upon its axis and to press back- 
hase of the bladder, tirmly towards 
the so as to prevent its yielding before the pressure 
of dilating finger. With the slender model which was 
exhibited, and which was made for a child, the aathor had 
dilated in the subject many tough adult prostates sufficiently 
to extract good-sized stones without injary to the levator ani 
or its sheath, or to the prostatic capsule. To wake the pre- 
liminary incisions he used a very narrow-bladed knife, e 
form of incision he had practised was a lunated one, com- 
meneing two lines to the right of the rapbé, just behind the 
bulb, and carried in a curve to a point midway between the 
anus and left tuber ischii, terminating opposite to the former. 
The membranous urethra was then (upon a groove ex- 
posed by the divergence of the blades of the staff) from the 
bulb to the prostate gland, a little to the left of the median 
line, as in the lateral ion, to avoid i the ejacu 
latory ducts. 


The tension of the eendsred this 
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very easy todo. ‘The rest of the opening into the bladder was | 


done entirely by dilatation between the blades of the staff, 
The patient, a boy aged nine years, was operated on in King’s 
College Hospital, Dec. Ist, 1560. He had had symptoms of 
stone one year. The dilatation was easily and speedily accom- 
| ace the stone at once reached and removed, only a few 

rops of blood being lost. He made a — recovery ; the 
urine passed by the meatus in the first week, and entirely by 
the natural passage in a fortnight, when he began to have con- 
trol over its evacuation, which in the third week increased to 
entire command. In less than a month the wound was entirely 
healed. This showed how little injury was done to the neck 
of the bladder and muscles, 

The author thought that the form of incision he had used 
had all the advantages of the median operation, with much 
more room to use the forceps, &c., without injury to the bulb, 
rectum, and ejaculatory ducts, and with an easy capability of 
extension, in case of a large stone, in the site of the lateral 
operation, but ordinarily without division of the deep layer of 
deep perineal fascia. The advantages of the dilating staff 
were: that the lateral tension renders a clean cut into the 
membranous urethra, and a fair introduction of the finger to 
dilate, easier to accomplish ; that the dilating finger is guided 
into the prostatic channel with the increased certainty of a 
conducting blade on each side, and is aided by the dilating 
action of the blades holding down the bladder, and preventing 
its yielding before the pressure of the finger, allowing it at 
the same time more complete tactile perception of the resisting 
tissues than can be obtained by the use of gorgets or dilators, 
which are also thus rendered unnecessary. The pressure of the 
separated blades guards against the passage of the finger be- 
tween the bladder and pubes on the one hand, and the bladder 
and rectum on the other. Lastly, there is a more positive cer- 
tainty of avoiding section of the prostatic capsule, and exposure 
to the deleterious action of urine effused into the pelvic fascia 
above the levator ani; than can be obtained by the use of the 
knife or gorget in the prostate cutting in opposition to the con- 
tracting levator ani. 

Mr, Fercusson expressed himself pleased with the great 
beauty of Mr. Wood’s diagrams; but the anatomy which they 
tanght was no novelty. It was well known and taught by 
anatomists that the bladder in the child was much more out of 
the pelvis than in the adult; but he had not seen this part so 
well displayed before. He objected to the instrument invented 
by Mr. Wood as far too fragile in structure and too uncertain 
in its probable mode of action, and should prefer the old 
grooved staff. The prostatic and membranous portions of the 
urethra were often with difficulty dilated, as proved in the re- 
moval of calculi by the forceps; and, except in very young per- 
sons, Mr. Wood's instrument wonld fail to effect dilatation, and 
even in them its action could not be relied upon, He had no 
objection to any novelty which might be of service in simplify- 
ing or making more easy the operation of lithotomy, but this 
could not be done by the results of one operation or by experi- 
ments on the dead body, Mr. Fergusson then spoke of the 
importance of discussing the subject of lithotomy, which of 
late had not been done; whilst lithotrity had attracted much 
attention. Of late, there hud been a strong feeling in favour 
of the median operation of lithotomy; but this had been per- 
formed chiefly on children, in whom the lateral operation was 
almost uniformly successful: to show its superiority, it should 
be tried in the adult. Statistics in large numbers only could 
decide the question; but he saw no reason, at present, to 
prefer the mesial to the lateral operation. 

Mr. Skey thought the Society indebted to Mr. Wood for his 
suggesting the employment of the circular incision round the 
anus, which, though it was not new, was not sufficiently con- 
sidered as a valuable rule of practice, by which fewer vessels 
were wounded, and less bleeding produced. He agreed with Mr. 
Fergusson as to the inefficiency of the expanding power of the 
instrument invented by Mr. Wood. He considered the author 
to be a little too circumstantial in his anatomy for practical 


en, however fit it — be for the dissecting-room. 
r. Woop having replied, the Society adjourned. 
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Tn was the second annual meeting of the Society, and 
consequently there was a rather large gathering of Fellows and 
visiters, The following gentlemen were proposed as candidates 
for admission into the ty, to be joted for at the next 


meeting: Drs. John Cooper and David J, Williams; Messrs. 
H. F. Bate, A. Fleischmann, A. Middleton, Dackworth Nelson, 
W. W. Phillips, and G. Wilmshurst, 


ELECTION OF OFFICERS FoR 1861. 

The ballot for officers for the canine year was then opened ; 
and at the end of the hour allowed for voting, the following 
scntlemen were declared duly elected:—Honorary President : 
Sir Charles Locock, Bart., M.D. President: Dr. Tyler Smith. 
Vice- Presidents: Dr. C. M. Babington, Dr. Hall Davis, Mr. 
Dunn, Dr. Elkington (Birmingham), Dr. Granville, and Dr. 
R. U. West (Alford, Lincoln). Treasurer: Dr. Oldham. Hon. 
Secretaries: Dr. Graily Hewitt and Dr. Tanner. Other Mem- 
bers of Council: Dr. Barnes, Dr. Bloxam, Dr. Chowne, Mr. 
Cholmondeley, Dr. Drage (Hatfield), Dr. Gibb, Mr. Grimsdale 
(Liverpool), Mr. Haden, Mr. Hardey (Hull), Dr. Harley, Dr. 
J. B. Hicks, Mr. Hird, Mr. Langmore, Dr. W. 0. haee 
Dr. Routh, Mr. Samuel Smith (Leeds), Dr. Swayne (Bristol), 
and Dr. Whitehead (Manchester). 

(This list is different from that first circulated amongst the 
Fellows, an alteration having been rendered necessary by the 
lamented death of Dr. Rigby.) 


AUDITOR'S REPORT. 
After payment of all the expenses of the Society up to the 
3lst December, 1860, a balance remaine/ in the treasurer’s 
hands of £277 ls. 6d. The report was unanimously adopted. 


THE ANNUAL ADDRESS. 

This was delivered by the newly-elected President, Dr. 
Tyxer Smirn, who referred in feeling terms to the loss the 
Society had sustained in the death of the late president, Dr. 
Rigby. He dwelt upon the high reputation of Dr, Rigby’s 
father as an accoucheur, and the careful education and traint 
of the son in all that could render him fitted for a successfa 
career in midwifery. He enumerated his published works, 
alluding to the views held by Dr. Rigby in regard to the con- 
stitutional treatment of uterine disease—to his efforts in en- 

fting the mechanism of lavour as taught by Naegelé upon 
nglish midwifery—and to his devotion to the record of 
** cases” as one of the greatest and surest means of 
medical knowledge. e also enlarged upon his successfi 
career as a practitioner, lecturer, and examiner; and especiall 
upon the services rendered to the Obstetrical Society by his 
conduct as president, and by his exertions during the early for- 
mation of the laws and constitation of the Society. He con- 
cluded this portion of his address by putting to the Society the 
following resolution of sympathy and condolence, which had 
been prepared by the Council, and in which it is almost need- 
less to say the Society most cordially concurred :-— 

‘*That this meeting, being informed of the death of Dr. 
Edward Rigby, the first President of the Obstetrical Society, 
is desirous of expressing publicly its great regret for the loss 
the Society and the profession have thereby sustained. The 
Fellows of the Society desire to record in the warmest manner 
their grateful recollection of his unvarying ability, courtesy, 
and urbanity while presiding over their meetings. 

** Ordered, —That this resolution be recorded in the Minutes 
of the Society’s Proceedings, and that the hon. secretaries be 
directed to forward a copy of the same to tbe relatives of the 
deceased, expressing at the same time the sympathy of the 
Society with their bereavement.” 

In detailing the progress of the Obstetrical Society duri 
the year, mention was made of the large accession of new Fel- 
lows; the publication of the first volume of ‘‘ Transactions,” 
and the “* Register of Obstetric Cases;” the appointment of 
local secretaries; and the meetings which had taken place 
respecting the amalgamation of the different medical societies, 

Dr. Mance exhibited 


THE PARTS INVOLVED IN A CASE OF UTERINE 
H EMATOCELE. 

This gentleman showed all the pelvic viscera, taken from a 
woman who died of the effects of uterine hematocele. Accom- 
anying the preparation was a large clot and about a pint of 
»lood, taken from the cavity in the posterior half of the pelvis 
forming the hematocele. Also, from the same subject, the in- 
ferior veua cava, and some of the veins of the pelvis, contain- 
ing casts of fibrin, which had existed in connexion with phieg- 
masia dolens of both legs. 


A CASE OF FIBROUS TUMCUR OF THE UTERUS. 
BY T, H. TANNER, M.D, 


The followirg are the most important points in the history 
of this case: * patient first applied to Dr. Tanner on the 
6th of June, 1555, when she stated that she was thirty four 
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a of age, and had been married seven years, She thought 
t she had been p t twice, and had miscarried each 
time at an early acne ; though subsequently she was con- 
vinced that this opinion was in all probability erroneous. The 

t ia first b more abundant than usual in 1852; but 
it was only about the middle of the year 1854 that frequent 
and prolonged attacks of flooding were experienced. During 
the four months, from the beginning of February until her ap- 
plication to Dr. Tanner, the catamenia had been on constantly. 

Mrs. H was a remarkably fine, tall woman, and very 
stout; but the loss of blood had given an exsanguine appear- 
ance, and rendered her very feeble. On a careful examination, 
several times repeated, it was found that the abdominal pa- 
rietes were so loaded with adipose tissue that it was difficult 
to learn the condition of the viscera; but there was greater 
dulness over the hypogastric region than elsewhere, and such 
a sense of resistance as would communicated by a solid 
tumour. On practising the touch, per vaginam, the uterus was 
found very high up, almost out of the pelvic cavity, so that 
the cervix could scarcely be reached. The os uteri was seen, 
bya ye to be very contracted ; and attempts to pass 
a small gie into the uterine cavity were unsuccessful. She 
stated that occasionally the uterine discharge was like dirty 
water, and of,a very offensive smell. Relief had been sought 
from two eminent practitioners, but without any benefit. The 
diagnosis made was this:—There is probably some small foreign 
body in the uteras, but what the exact nature of this substance 
may be is doubtful. There is also some ovarian or uterine 
tumour occupying the lower part of the abdomen. From the 
month of June, 1855, until the day of her death, Dec, 27th, 
186¥, she was constantly under the care of Dr. Tanner. The 
flow of blood from the uterus was always checked with great 
difficulty; and generally a few days after it was controlled, it 
was again excited by the return of the catamenial period. As- 
tringents of all kinds were freely tried on various occasions; 
but at no one time did they effect any good whatever. Amongst 
the remedies which proved useless, it may be as well to men- 
tion the acetate of lead, ergot of rye, the mineral acids, gallic 
acid, cinnamon, iron alum, the sesquichloride of iron, &c. 
Opium was of no value; and the infasion of digitalis did harm. 
Neither was any benefit derived from galvanism, or from the 
application of ice, or from plugging the vagina with cotton 
wool, The only agent which hed any effect in checking the 
hemorrhage was mercury ; and to this agent Mrs. H—— owed 
her life on three or four occasions. It is important to notice, 
that the good effects of this mineral were obtained as soon from 
the bichloride of mercury as from calomel given to the extent 
of salivation. Daring the last few months, however, the pa- 
tient became much exhausted by her long illness, and at the 
fame time she suffered mach from irritability of the stomach, 
so that there was sometimes an inability for several days to 
take stimulants and nourishment by the mouth. She gradually 
became weaker and weaker, but did not lose flesh, and at length 
sank exhausted on Dec. 27th, 1860. 

At the autopsy, a few hours after death, Dr. Tanner found 


ticularly its lining membrane, is implicated, was given to 
explain why nausea and vomiting are frequent symptoms of 
internal metritis, whether chronic or acate; whereas it was 
said to be extremely rare to meet with them when the neck of 
the womb was alone implicated, for they neither accompanied 
its various kinds of ulceration nor the catarrhal inflammation 
of its mucous » embrane, which is the most common of uterine 
affections, Continued nausea was represented by Dr. Tilt as 
much more frequent than vomiting, most troublesome in the 
morning, going off after breakfast or dinner, increased by worry, 
excitement, the fatigue of dressing or talking, and being some- 
times so irksome as to cause patients to refuse taking any food 
unless forced to do so. Some patients only vomited once or 
twice in the morning, others more frequently. One only 
vomited at menstrual periods, and then incessantly for two or 
three days, with but short intervals of rest, Another thought 
that she vomited all her food for a year; and in one case the 
vomiting was continued for eight years, killing the patient at 
last by inanition. In most of these distressing cases there were 
no symptoms of biliousness, the sickness being a reflex nervous 
phenomenon, as in pregnancy. Dr, Tilt stated that uterine 
treatment, such as leeches to the womb, or the application of 
potassa fusa cum calce, would sometimes suddenly check the 
vomiting for a period; that this result cannot be depended 
upon; and that besides the regular treatment of the uterine 
affection, it was necessary to adopt some other treatment to 
mitigate the patient’s sufferings. Even when the patient pre- 
sented little signs of biliousness, Dr. Tilt advised, as a pre- 
liminary measure, a full dose of calomel, followed by alterative 
doses of blue-pill, to be continued for a week or ten days. This 
would sometimes very much diminish the vomiting and nausea; 
if not, the well-known minor remedies for sickness might be 
tried in succession. Strychnine was also mentioned as haying 
been useful with some patients; and various interesting cases 
were related, showing the utility of a solution of morphine, 
given in effervescing draughts, and repeated after every fit of 
vomiting, two grains having been, however, sometimes given 
without quelling the sickness. Blisters to the pit of the 
stomach, ened in the usual way, or with acetate of morphine, 
were favourably mentioned; and, as a last resource, Dr, Tilt 
advised an issue to the pit of the stomach, by which means he 
was able to check vomiting which had lasted incessantly for a 

ear in a patient who, last winter, was only kept alive by 

andy. e issue had been discharging for six months, and 
still continued to check the sickness, notwithstanding a severe 
relapse of internal metritis, which had caused this distressing 
symptom. In another case of chronic inflammation of the 
womb, vomiting seemed to relieve the still more distressing 
pains, so Dr. Tilt did not think himself justified in recom- 
mending the application of an issue. When nausea was pro- 
tracted, he urged the necessity of forcing patients to take a 
few mouthfuls of food repeatedly in the course of the day, as 
in the sickness of pregnancy; and he advised those who suffered 
from morning sickness to take a little tea, milk, and rum or 
brandy on waking and before getting up. 

A discussion followed, in which Mr. Gervis, Dr. Rogers, Dr. 


the body quite bloodless. The adipose tissue on the abdomi 
walls was two inches in thickness; the lower part of the ab- 
dominal cavity was occupied by an oval cyst, which was appa- 
rently formed by a stretching upwards of the peritoneum over 
the fundus uteri; it contained a pint and a half of fluid, while 
a smaller cyst had only two drachms. By means of this cyst 
(which rested on the wings of the ilia) the uterus was kept out 
of the pelvic cavity. On examining the cavity of the womb, 
it was found to contain a fibrous tumour, about the size of a 
very small orange cut in half. The tumour was seated in the 
rior wall of the uterus, its base or attachment being its 
roadest part, while it projected into the uterine cavity for 
about three quarters of an inch, The other organs of the body 
were healthy. 
The uterus, with the cyst and the fibrous tumour, was shown 
to the Fellows of the Society. 


ON THE TREATMENT OF NAUSEA AND VOMITING IN UTERINE 
INFLAMMATION AND IN DISEASES OF MENSTRUATION, 
BY EDWARD JOHN TILT, M.D., ETC, 
Nausea and vomiting were said to be comparatively un- 
common symptoms in uterine affections, but very distressing 
from the loss of strength and from the irritability and de- 


Tyler Smith, and Dr. Tanner took part; and Dr. Tilt havi 
replied, the meeting adjourned until Wednesday, the 6th 
February. 


CHEMICAL SOUIETY. 
Proressok Bropre, F.R.S., Presmpent. 


Tue Rev. W. Bowditch and Dr. L, Thudichum were elected 
Fellows. 


Mr. J. H. Smss read a paper on 
THE LAWS OF GAS ABSORPTION. 
He showed tha‘ the readily condensable —sulphurous acid 


and ammonia—did not obey Dalton and Henry’s law, save at 
somewhat elevated temperatures. 


Dr. Bence Jones read a paper on 
SUGAR IN URINE 


His principal results are as follows :—Lehmann's process for 
detecting sugar in urine by extracting the evaporated residue 


spondency which followed them. The fact of nausea and | with absolute alcohol, and precipitating the sugar therefrom in 


vomiting occurring so frequently in connexion with otherwise | the form of 
4 with pregnancy was considered to | 


healthy menstruation an 
explain why vomiting was a symptom of diseased menstruation; 
oat their occurrence during amenorrhaa, dysmenorrhea, and 


menorrhagia, in which the body of the womb, and more par- | 


tash-sugar by means of alcoholic potash, cannot 
when small quantities of sugar are present in 
large quantities of urine, The process of fermentation is 
ator by the residue of the urine, by much urea, and still 
bey of wren. Half a grain of sugar in 


be employ 
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water can be detected by the alcohol produced by fermenta- 
tion, and may be estimated by the carbonic acid produced; 
but much larger quantities may be overlooked in concentrated 
urine. In decolorizing urine for examination in the polarizing 
saccharemeter, some sugar is always lost. Animal charcoal re- 
tains sugar in proportion to the amount of charcoal used. This 
sugar may be recovered by washing with boiling water. By 
Robiquet’s method of decolorizing with basic acetate of lead 
and ammonia, two-thirds of the — may be lost. Petten- 
kofer’s test for sugar by means of cholic or glycocholic acid 
and sulphuric acid, is the most delicate known. Two-thirds 
of a milligramme can be detected in a little distilled water, 
and the presence of a small amount of the colouring matter of 
utine does not affect the reaction. Trommer’s test with sul- 
phate of copper and potash is capable of detecting one-twentieth 
of a per cent. of sugar in urine; but when very small quan- 
tities of sugar are in solution with muriate of ammonia or 
urea, the reduction of the oxide is not perceived. Briicke’s 
aleohol process was not found to be satisfactory; but his lead 
gees furnished excellent results. The urine is precipitated 
rst with neutral acetate of lead, then with basic acetate of 
lead, and lastly with ammonia. The ammoniacal precipitate 
eontains the sugar, which is extracted by treating the preci- 
Pitate with oxalic acid, or preferably with sulphuretted hydro- 
gen. By Briicke’s process, one-seventh of a grain of sugar 
added to 200 cubic centimetres of urine, could be detected ; 
and two-thirds of all the sugar added could be recovered. 
Moreover, the sugar is obtained free from salts, so that it can 
be fermented ; and free from colour, so that it can be examined 
in the saccharometer. In examining healthy urine by this 
— the presence of sugar could be readily ascertained in 
000 cubic centimetres of urine. The sugar separated by 
Briicke’s process from 1000 cubic centimetres of the urine of a 
healthy man, was estimated by the reduction test to vary from 
1:4 to 2:2 grains; and in that of another healthy man, to vary 
from 2:3 to 3:0 grains. The sugar separated from 5000 cubic 
centimetres of the urine of one healthy man, gave from 7 to 8 
degrees of rotation in the saccharometer; and that of another 
healthy man, from 10 to 11 degrees, The sugar extracted from 
14,600 cubic centimetres of healthy urine, yielded by fermen- 
tation 1°8 grains of carbonic acid, together with a recognizable 
mantity of alcohol. These and other experiments fully con- 
ed Briicke’s statement as to the habitual presence of sugar 
im healthy urine. Hence diabetes must be considered as an 
exaggeration of a healthy state, and not as a distinct and pecu- 
liar condition of the system. In health and in diabetes the 
same chemical changes seem to take place in the system; but 
the greater amount of change in the one case constitutes health, 
and the lesser amount in the other case constitutes diabetes, 
Dr. Oppenheim read pa ** On the Separation of Tellurium 
from Selenium and Sulphur,” and ‘‘ On the Use of Nitro-prus- 
side of Sodium as a Reagent.” 


Hebielos and Fotices of Books, 


Curiosities of Civilization. By ANpRew Wynter, M.D, 

ird Edition. London: Hardwicke. 

TuereE is nothing more creditable to us as members of a 
learned profession than the interest we take in all that relates 
to the welfare of mankind, whether in its physical, mental, 
or moral aspects. Practitioners of Medicine have contributed 
to the stores of literature in every department. In philosophy 
and natural science they form a galaxy of authors exceeding in 
lustre that of which either of the other learned professions can 
boast, whilst in history and poetry they hold a conspicuous 
rank, This is the more praiseworthy when we recollect that 
the medical profession is one which demands unremitting toil 
upon the part of those who practise it. The ‘learned leisure” 
of the practitioners of our art is very different indeed from that 
which characterizes the Church or the Law. We have no 
sinecures; we have no ‘*long vacitions” in which we can revel 
in the luxury of literature or science, The physician or 
surgeon who contributes to the general stock of knowledge 
not altogether essentially connected with his profession must 
do so at great personal sacrifice, and at the expense of hours 
atolen from rest or recreation. It is really astonishing, when 
We recollect this fact, that so many works of sterling merit in 


literature and science have been written by members of our 
profession, The public are often unable to understand the com- 
patibility of the pursuit of many and important professional 
duties with devotion to literature. Yet Lord Campbell is no 
less great as a lawyer because he devoted his leisure hours to 
biography ; nor was Talfourd, because he was a dramatist and a 
poet. Erskine himself, the greatest legal advocate of modern 
times, scorned the idea that literature and law were incompati- 
ble. Without referring to the men in our profession who in the 
past have done so much for the diffusion of general knowledge, 
it will be sufficient for our purpose to mention that the greatest 
surgeon of the day is the author of one of the most masterly 
and classical works on the science of mind. Sir Benjamin 
Brodie’s ‘* Psychological Inquiries”—a most able and elaborate 
exposition of the relations which exist between mind and matter 
—was written in his full career of practice. So the two best 
modern works on Natural Philosophy were published by Drs, 
Neil Arnott and Golding Bird at a time when, if they were 
not men of unusual energy and perseverance they could not 
have accomplished their task—viz., in the midst of an un- 
usually large and harassing practice. 

It is creditable to Dr. Wynter, not only occupied in the pur- 
suit of his profession in one of its most important branches, 
but as editor of a medical journal, to contribute, as he has 
done, so largely to general literature by the publication of the 
volume before us. 

The articles (thirteen in number) in this book are reprinted 
from the Quarterly and Edinburgh Reviews during the last six 
years, Of these articles, at least six are on subjects cognate 
to our own profession, and will more or less interest all me- 
dical men. Thus we have Food and its Adulterations, which 
is, in fact, an elaborate review of the labours of THE 
Lancet, illustrated by further researches and examples 
of the writer’s own. Lunatic Asylums is, perhaps, the paper 
which is most completely treated in the book, and is evidently 
written with a gusto by Dr. Wynter, who clearly has a leaning 
towards the specialty of insanity. His article throughout is a 
condemnation of the present pl..n of gigantic public asylums, 
in which restraint is carried out in a systematic manner, ex- 
tremely irritating, as he believes, to certain classes of lunatics. 
He remarks— 

“ Restraint is only comparative. The strait waistcoat is the 
narrowest zone of confinement, and the padded room but a little 
wider; next to these comes the locked gallery for a class; then 
the encircling high wall for the entire lunatic community ; and 
lastly, that atrial barrier, the parole, for those who ean be 
trusted te go beyond the'asylum. The efforts of philanthropists 
will not, we are convinced, cease until all the methods of con- 
finement down to the parole are removed, or at least so dis 
guised as to hide the present irritating action upon the in- 


From these remarks it may be inferred that Dr. Wynter is 
favourable to the “free-air system” of treating lunatics in Bel- 
gium, and he expresses his belief that the rage for raising 
palatial buildings, in which “all ideas of life are merged in the 
mere routine of an enormous workhouse, and which destroys 
the individuality of the inmates, and suppresses all their old 
habits and modes of life,” has seen its best day; and that, in 
future, asylums will either be enlarged by the addition of cof- 
tages of the nature of the foreign succursales, in which lunatics’ 
old manners of life would be recalled to them—a material 
treatment far preferable to, and more likely to be curative than, 
the organization of the asylum, with its daily routine, proceed- 
ing with the inexorable, monotonous motion of a machine, and 
treating its inmates rather as senseless atoms than as sentient 
beings, capable, though mad, of taking an interest in things 
around them, and especially awake to the pleasure of being 
dealt with as individuals rather than as indistingwishable parts 
of a crowd. Dr. Wynter remarks upon the patent fact that 
our public asylums are rather places of detention than of cure, 
in proof of which he alludes to the circumstance, that for up- 
wards of 2500 patients in the two asylums of Colney Hatch and 
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Hanwell there are only four medical officers! What chance has 
any patient of individual attention amongst such acrowd? The 
author pays a just tribute to the method in which the better 
class of private asylums of the country are conducted. 

The Lodging, Food, and Dress of Soldiers, is another article, 
which gives a vivid picture of the hygienic condition of the army 
as it is and as it ought to be. The last, and one of the most 
interesting of the series, however, is that on the Mortality in 
Trades and Professions, an article which is exhaustive of the 
subject, and which is sure to open the eyes of the community 
to a fact which has been long neglected—namely, that too 
much of the luxury of civilization is purchased at the price of 
the life-blood of the working population, not from inevitable 
causes, but from carelessness and bad arrangements, which 
public opinion, once thoroughly aroused upon the matter, can 
most assuredly remedy. 

The vital interest of the subjects discussed must commend 
them to the serious attention of our readers, and for masterly 
expositions upon these we must refer to the volume itself, 
being assured that no one will rise from its perusal without 
feeling that he has been both interested and instructed. 


Anatomy of the Arteries of the Human Body, Descriptive and 
ical; with the Descriptive Anatomy of the Heart. By 
Jou» Hatcu Power, M.D.; Fellow, and Member of the 
Council, of the Royal College of Surgeons; Professor of 
Descriptive and Practical Anatomy in the Royal College of 
Surgeons; Surgeon to the City of Dublin Hospital, &e. 
With Illnstrations by B, Witts Ricnarpson, F.R.C.S.L, 
Examiner of the Royal College of Surgeons, Surgeon to the 
Adelaide Hospital, &e. pp. 374. Dublin: Fannin and Co. 
London: Longmans and tne Simpkin and Co. 1860, 

‘Tuts is a contribution from one of the best teachers of ana- 
tomy in the Dublin Schools, already so well known for their 
laborious and careful productions on the anatomy of the human 
body. Dr. Power tells us in his Preface that the book is 
based upon the work of the late Dr. Flood, and acknowledges 
his obligations to the late Dr. Harrison, and other eminent 
anatomists; the volume may therefore be looked upon as a 
digest of all the views which those eminent men heve enter- 
tained. The author bas added materially to the interest and 
usefulness of the work by not merely describing the anatomy 
of the various operations to be performed upon the several 
arteries, but by recording the instances in which the operations 
have been performed, and sometimes giving detailed cases. To 
the student these additions will no doubt be of service, but to 
the practitioner who may contemplate an important operation 
they will be invaluable. The only special novelty that struck 
us in reading through the work was, that the author makes 
the arch of the aorta commence opposite the fourth costal 
cartilage, instead of the third, as given by English anatomists; 
otherwise the descriptions tally very closely with those in 
common use, 

The illustrations are numerous, and are partly original, and 
partly from Tiedeman and Maclise. Some of them are of great 
beauty; but those from Tiedeman present in an exaggerated 
degree the confusion which the original plates unfortunately 
too often exhibited. When the French anatomists have given 
us such beautiful lithographic illustrations of anatomy, it is a 
pity that our authors should reproduce the stiff copper-plate 
engravings of a past generation. 


Urethro- Vaginal, Vesico- Vaginal, and Recto-Vaginal Fistules. 
A Reprint from the New Orleans Medical and Surgical 
Journal for January, March, and May, 1860. By NarHan 
Bozeman, M.D. New Orleans, 1860. 

_ Tux object of the author in the present pamphlet is to con- 
tinue a narration of cases, illustrative of a mode of treatment 
for the cure of these troublesome lesions, which he published 
and freely circulated more than two years ago; and also to 


offer some practical remarks on what has taken place since 
that time in this and other countries. 

The author begins at once on the subject of metallic sutures, 
especially advocating the use of silver instead of iron, which 
has been lately much employed in this country. He states that 
in such operations as those now under consideration, the silver 
wire never cuts out, This important fact has been confirmed 
by the experience of Mr. Baker Brown and others, Dr. Boze- 
man then goes on to advocate the employment of the button 
in preference to all other plans yet tried. He still adheres to 
the position of the hands and knees for the patient. 

He then proceeds to detail, carefully, twelve cases: the first, 
cured by two operations; the second, a case of severe complica- 
tions, such as obliteration of the urethra, cured by two opera- 
tions; the third, fourth, and fifth, cured by one operation; the 
sixth, requiring ten operations; the seventh, at University 
College Hospital, London, one operation and subsequent re- 
lapse; the eighth, at Edinburgh, death from pyxmia, but 
complete cure of fistula; the ninth, at Edinburgh, one opera- 
tion; the tenth, at Glasgow, one operation; the eleventh, at 
Paris, one operation; the twelfth, two operations, 

The metallic sutures were first tried and proved by Mr. 
Gossett in London, and to him and Bozeman the credit is due 
of having pressed them on the notice of European surgeons. 


Application of the Button Suture to the Treatment of Varicose 
Dilatation of Veins. By NatuHan Bozeman, M.D., of New 
Orleans. 

Tuis is a small pamphlet advocating the use of the button 
suture in the treatment of varicose veins, illustrated by three 
cases. The plan is simple, and doubtless effectual; still, a 
simpler plan might be safely used. However, it is a valuable 
contribution te the surgery of this subject, and follows well on 
the works of Nunn, Henry Lee, Startin, and others, 


THE DEGENERATION OF RACE, 
To the Editor of Tur LANceEr. 

S1r,—I am glad to see that you are again bringing your im- 
portant influence to bear on the inquiry into the results of 
marriages of blood-relations; and considering it one of vast 
import, I take the liberty of enclosing you a copy of the pre, 
posal I made at the International Statistical Congress held last 
summer at Somerset House; and although unfortunately too late 
to be brought under discussion, I have met with sufficient encou- 
ragement to be assured of the value of the proposal. I trust that 
you will continue to give the full weight of your valuable jour- 
nal towards promoting an inquiry into the causes of effects of 
such serious importance to the human race, and which, surely, 
to be conclusive, can only be brought about by such means as 
the various Statistical Societies over the world have at their 
command, 

I enclose my tard, and am, Sir, yours obediently, 

A Member oF THE BoaRD OF MANAGEMENT OF THE 
Hospitat ror PARALYSIS AND EPILEPsy, 
Spa, Belgium, Jan, 1861. 
[copy.] 
** Section 2.— Hospitals, 

*€Tn addition to the adopted proposal of Sir James Clark, 
‘to notify the discuses or habits of parents,’ 1 beg to recom- 
mend the noticing the degrees of consanguinity, if any, of the 

arents to cach other, as important in obtaining the 
rings of such alliances on the diseases of their children. 
July 2ist, 1860.” (Signed) 


Coat-Tar Soap as a Disinrgcrant. — M. Demeaux 
recommends this soap as an efficacious disinfectant. It is made 
by mixing equal parts of cval-tar, soap, and rectified spirite, 
heated on the water-bath to complete solution. On cooling, a 
soap is obtained which is perfectly soluble in warm or cold 
water, and which may be sold as low as tenpence a pound. 
As a disinfectant in wounds, the solution may be made moxe 
or less strong; and it may be used in a variety of ways in hos- 
pital wards, prisons, factories, &c. The emy of Sciences 
of Paris have appointed a committee to report on this coal-ter 
soap. 
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A scHEME has been proposed for making the great prizes of the 
race-course contribute to the support of the London Hospitals. 
Mr. Bonp, a gentleman well known amongst those interested 
in the turf, and now claiming the grateful respect of the medi- 
cal profession and the public for his generous intervention on 
behalf of the hospitals and their clients, the suffering poor, has 
suggested to the Stewards of the Jockey Club to set apart 
annually ten per cent. of the Derby, Oaks, St. Leger, and other 
stakes, the proceeds to be divided amongst the following six 
hospitals,—namely, the London, St. George’s, Royal Free, 
Charing-cross, University College, and King’s College. Nor is 
Mr. Bonp content with this suggestion. He offers to add 1000 
guineas to the first contribution raised in the manner proposed. 

t is estimated that the specified per-centage on the Derby and 
Oaks alone will yield £900 a year; and if a similar deduction 
were made from all the stakes run for at the different races 
throughout the kingdom, we believe that something like £20,000 
a year might be calculated upon. A subsidy so munificent 
would materially relieve the hospitals from constantly recur- 
ring embarrassments, and add largely to their means of useful- 
ness, Gladly would we aid in the fulfilment of so promising a 
scheme. ‘To secure a steady income to meet the enormous de- 
mands upon the large metropolitan hospitals is an object of 
almost national concern, These institutions, apart from their 
immediate: object of preserving the health and productive 
power of the labouring classes, are great schools of Medicine, 
whence issue perennial supplies of practitioners, who carry the 
blessings of science to all the corners of the earth. 

Unfortunately, a serious impediment stands in the way of 
the accomplishment of Mr. Bonn’s well-meant proposal. In 
the first place, the Committee of the Jockey Club have ex- 
pressed their opinion that they have no right to dictate to the 
competitors how they shall dispose of their winnings, and that 
consequently they are not entitled to impose any such condi- 
tions upon the entry of horses. It is true it is hereupon urged 
that there need be no dictation, and that the mere suggestion 
would be spontaneously acceded to by the owners of horses, 
We cannot doubt the liberality of these gentlemen ; indeed 
many o. them are distinguished for private benevolence. We 
are, however, unable to find fault with the decision of the Com- 
mittee of the Jockey Club. Howsoever excellent the motive of 
the impost, and useful the appropriation of the money resulting 
therefrom, it cannot, as a general principle, be admitted that 
forced ‘‘ benevolences” of this kind are just or expedient. 
We fear that the hospitals will still have to look to the spon- 
taneous generosity of the public for the maintenance of their 
incomes, 

And there is another obstacle beyond the deficiency of power 
of the Jockey Club. This influential body and the racing com- 
munity have a duty nearer home to perform. If we admit, as 
we do most freely, that the English race-course is an institution 
of national importance ; that the maintenance and improvement 
of the breed of English horses are objects of interest far beyond 
the range of TaTTEeRSALL’s and the circle of professional bet- 


tors; that bold and skilful horsemanship is an element not to 
be despised in the physical and military education of our 
youth,—then we say that the Jockey Club owes a heavy debt 
to those subordinate but indispensable members of the turf, 
the jockeys themselves. These artificial pigmies may be called 
the victims of the turf. Something like the gladiators of Rome, 
they suffer that others may enjoy the exciting spectacle of 
high-wrought animal vigour contending in the arena. As the 
gladiator was selected for his massive and well-developed pro- 
portions, and trained to elaborate to the utmost perfection a 
compound of strength and bulk, so the modern jockey is 
selected and trained to produce a compound uniting in the 
highest compatible degree the qualities of dexterity and light- 
ness. The success no doubt is great. That slim and wiry 
atomy that sits like an elf in the saddle, decked in rainbow 
attire, breathing the rushing fire of emulation into his steed, 
and guiding him to the winning post with a skill never 
surpassed at the Olympic games, is an artificial variety or 
breed of the human race, the result of ‘‘ selection” through 
perhaps many generations, who has been sweated, dieted, 
and drilled down to his puny proportions, to fit him to 
be the minister to the pleasures and profitable pursuits of 
others, These men lead a life of rigid and laborious self-denial; 
every comfort, every other hope of advancement, is sacrificed 
to this one merciless, all-exacting vocation: an accident, an 
illness—and many are the risks they run—at once disables 
them for their profession, and throws them upon the werld, 
wasted and useless encumbrances, If, then, there be a fund 
resulting from our national equestrian games, what class of 
men have so high a claim to its benefits as those who submit to 
such unparalleled sacrifices in the service? And if there be not 
such a fund, how long will the ‘‘turf” bear the reproach that 
those whose very bodies are transformed, and all whose energies 
are moulded to their purposes, are cared for no longer than they 
can endure their life-consuming labour? It would be unjust to 
omit to say that the paramount duty of making provision for 
disabled and decayed jockeys has not been altogether lost 
sight of: we understand that an effort has been made to 
establish a fund for their support; but whether because the 
scheme was not well planned, or from other causes, this most 
deserving class of men, the winners of thousands, are still 
liable to be used up and cast aside to perish in the cold shade 
of neglect and poverty. This at least ought not to be. It is 
no special reproach to the turf as a body that six of our London 
hospitals are in perennial need of money; it is no special duty 
of theirs to set aside ten per cent. of their winnings to relieve 
this want; but it is incumbent upon them to take care that 
those who sacrifice themselves to earn those winnings should 
never feel the pressure of destitution. To devote a certain per- 
centage of all stakes to the maintenance of a jockeys’ fund, 
for the erection of almshouses, for the granting of rewards and 
annuities for jockeys and their families, is not only legitimate, 
but an absolute duty. Surely no winner of the ‘‘ blue riband” 
of the turf, if he reflects upon the extent of the sacrifice made 
for him, will think that he has discharged all his duty to the 
rider of his horse when he has paid the stipulated fee, and even 
given a douceur besides! There is a claim upon him beyond 
the particular service of the day. He must remember that 
that particular service could not be performed unless the rider 
had devoted his life and every prospect to the career for which 


he has been trained, and that he ought not to be abandoned to 
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the risk of destitution, either through the accidents of injury 
or disease, the disability of age, or even through his own im- 
providence. 

Appreciating, then, as we do most sincerely, the public spirit 
and the splendid benevolence of Mr. Bonn, the originator of 
the proposal to which we have referred, we can hardly approve 
the form of that proposal whilst a duty so directly devolving 
upon the body to which he belongs remains unperformed. 


THE course of events at St. George’s Hospital has so far 
justified the remarks which we made last week upon the 
election of the secretary, that notwithstanding the singularly 
powerful and ably-penned attacks of ‘*A Governor of the 
Hospital,” the assistant-secretary was elected by a majority 
of votes. It was sufficiently apparent that at the bottom of a 
great deal of well-expressed indignation there lay really but 
one charge—that such representations had been made as to 
induce the other candidates to withdraw. The position of the 
assistant secretary—himself a candidate—was no doubt embar- 
rassing; but that he might, and did, act candidly and honour- 
ably towards intending competitors, is also true. The dis- 
couraging representations which he made were justified by facts. 

In the letters on this matter, one or two other points were 
touched upon, of which the discussion is best kept separate, 
because they possess a general interest, and imply the settle- 
ment of general principles; while the main point at issue was 
purely personal, and did not concern any principle of hospital 
management. Part of the difficulty at St. George’s Hospital 
has arisen from the circumstance that a plan has been under 
consideration, and is still pending, which contemplates the 
concentration of the offices of the administration into one de- 
partment, under the control of one person, who should be 
resident in the hospital, and generally responsible for its good 
management. This scheme was submitted to the Board of 
St. George’s Hospital on the recommendation of a majority of 
those present at the meeting of the committee appointed for 
the purpose; but when before the Board, the project was 
found te be unfinished and without working details, so that it 
had to be referred back to the committee for further practical 
elaboration. This was apparently a task of some difficulty, 
since the committee met, and although well aware of the 
urgency for submitting a plan before the election of a new 
secretary should become necessary, they separated without 
having arrived at any resolution, or appointing a day for meet- 
ing again. In point of fact, both systems have been tried at 
different hospitals in London, and althorgh that of appointing 
a resident governor is still in force at some of the elder en- 
dowed hospitals, it is a source there of frequent regret and 
complaint; and it is probable that the species of despotism 
thus introduced would be hurtful, if not intolerable, in hos- 
pitals supported by voluntary contributions, and of a more 
popular constitution. The autocracy of an individual is always 
liable to the greatest abuses, and commonly the source of con- 
siderable inconvenience. The best form of hospital govern- 
ment appears to be that which makes each individual directly 
responsible to the Board of Management for the conduct of his 
department. 


Tue Roya Sovra Hants Inrrrmary has not yet earned 
& conspicuous place amongst the more liberally-governed or 


well-administered charities of the kingdom. Atmospheric in- 
fluences upon the physical and moral health of communities 
are amongst the most inscrutable problems of science. We 
cannot, therefore, pretend to explain why it is that no surgeon 
or physician—no matter how mature his years or great his 
experience—can be developed into fitness to hold office in 
this very exclusive hospital until his constitution has been 
moditied by three years’ residence at Southampton. Resi- 
dence in a town where there is a medical school or a large 
accessible hospital, would be intelligible; but residence in a 
town where there is a small, closely-governed infirmary, where 
his presence would be considered as an intrusion, bafiles com- 
prehension, Whilst he is waiting, his medical knowledge 
may be ebbing away. The authorities are now accused of 
taking a new step in their policy of exclusiveness, About to 
elect a dentist, they declare that no one shall be eligible un- 
less he possesses the dental diploma of a Royal College of 
Surgeons, thus virtually excluding every dentist but one in 
Southampton. At some future time it may, perhaps, be 
proper to insist upon some such recognition of competency. 
But at present it is in the highest degree unjust thus to ex- 
clude men who by long practice have given evidence of pro- 
fessional and general character infinitely more conclusive than 
a ‘*Dental Diploma,” The excluding law of the infirmary is, 
under existing circumstances, an arbitrary and uncalled-for 
stigma upon the professional competency of several gentlemen 
who are entitled to at least equal consideration with the 
favoured candidate. 


Medical Annotations. 


“Ne quid nimis,.” 


THE MEDICAL SOCIETY OF LONDON. 


Tue Medical Society of London has adopted a resolution 
which will greatly conduce to its importance and popularity, 
if it should prove successful in a financial and scientific point 
of view. Although the oldest Medical Society of the metro- 
polis, it publishes at present no transactions or proceedings. 
Hence, although the weekly proceedings of the Society are 
faithfully recorded in the pages of this journal, in so far as 
they are likely to interest the medical profession, the Society 
and its members possess no independent record of their pro- 
ceedings, and the transactions of the Medical Society occupy 
no place in literature. By the vote of Monday evening this 
lacuna will be filled. The proceedings of the Society will be 
published in a monthly brochure, which will impartially record 
all the papers and cases which are presented. The expenditure 
thus incurred will be partially guaranteed by a subscription 
fund, instituted by about 108 of the members. A strong feel- 
ing was expressed at the meeting in favour of the publication 
of all papers impartially, the principle of selection being dis- 
approved as subject to caprices and the influence of cliquism. 
Hence the publication will represent the ‘‘ proceedings” as 
distinguished from the ‘‘ transactions” of the Society. The 
Medical Society has the pretension of aiming especially at 
practical medicine, surgery, and physiology; and its pro- 
ceedings may perhaps aspire to fill a gap not occupied by 
those of the existing Societies, It must be confessed, however, 
that the existing number of published transactions and pro- 
ceedings is already considerable; and if the Medical Society is 
to maintain or to enhance its reputation, the papers printed 
must be of a less slip-shod character than many which have 
been presented. It is precisely from this nettle danger that 
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some of the more active promoters of the publication ex- 
press their hope to pluck the rose safely. The authors of 
papers will, it is hoped, be henceforth more numerous and 
more careful. There is a serious responsibility attaching to a 
contribution intended for printing which does not belong to 
those intended for merely oral communication. A man who 
contributes a bad paper will henceforth be pilloried, and the 
public libraries will constitute his purgatory for ages. On the 
other hand, the contributor of a good paper will find here one 
chance of immortality. The inducements are stronger; the 
honours are greater; the dangers are enhanced. Meeting 
weekly, and publishing monthly proceedings, the Medical 
Society has now a chance of striding into the front. The an- 
nounced intention of publishing its proceedings can hardly 
fail to bring an accession of members. It may be hoped that 
the intellectual strength and activity of the Society will be 
proportionately increased. 


ACCIDENTAL POISONING. 

THE diseussion on the use of a precaution against accidental 
poisoning, at the late meeting of the Pharmaceutical Society, 
seems worthy of the serious attention of the medical profession. 
The singular opinions expressed by some of the leading phar- 
maceutists, and the extraordinary views which were enunciated 
as to the relative duties and responsibilities of dispensing drug- 
gists to the public, call here for the serious reprobation with 
which it is to be regretted that they were not visited by some 
of those present, who could hardly have concurred in the views 
of the speakers. One gentleman d idental poi 
ing as ‘‘a myth and a bugbear.” He is astonished that it does 
not occur more frequently ; but his astonishment does him no 
credit, as his denial will not diminish the number of facts. We 
presented lately a long list of most distressing casualties, 
gathered carelessly here and there from the loose records of a 
few years. It did not pretend to be a correct list even for those 
years, or for this country; but it presented forty-six deaths, 
These were no myths—their cocurrence no hypothetical bug- 
bear. 

Another gentleman went so far as to say that ‘‘ really, if 
people, in dealing with medicines, would not give themselves 
the trouble of reading the labels, they ought te be poisoned.” 
This lively young chemist is really in advance of his age; and 
whatever may be the opinion of the trade, positively the pro- 
fession are not of the same mind in this matter. 

All the objections resolve themselves into a few heads. 
** Labels are already very useful in preventing mistakes; a 
great many new bottles will be wanted; and I have gone on 
for a great many years without poisoning anybody.” This was 
more or less repeated by every speaker. But safety bottles in 
ao way prevent the use of labels. On the contrary, let these 
gentlemen determine amongst themselves which is the most 
usefal form of label, and they will doa good service. As to 
the question of going on for a good many years withont acci- 
dent, it is curious that the event related in the letter of 
** An Hospital Surgeon,” which we published when this matter 
was last diseussed, occurred with medicines dispensed at the 
establishment of one of the very speakers at this meeting. It 
‘was very clear that if, in that case, the safety bottles had been 
used, no such accident would have happened, and a very dan- 
gerous illness would have been saved. But this is not a ques- 
tion of individual experience in the past. Here are so many 
deaths which have occurred, and here is an additional precau- 
tion against the recurrence of those fatal accidents. It does 
wot supersede the cherished label; it does not take the place 
of any precaution which has hitherto been adopted; but it 
adds a new safeguard. In the face of this addition to the 
means of human safety, to babble about the sufficiency of 
labels, the rarity of accidents, and the extent to which people 
who do not read labels deserve to be poisoned, is to ignore wil- 
fully both truth and duty. The bolder spirits showed a dispo- 


sition to pooh-pooh the whole affair; the more timid suggested 
curious limitations and difficulties. One gentleman observed 
that a drunken nurse would not notice whether medicine 
dropped or ran in a full stream from a bottle. But such acci- 
dents have happened to surgeons, to devoted wives, and to 
nurses not drunk; and does he suppose that such a bottle, 
properly labeled, would, even in this worst case, afford no 
greater safeguard than an ordinary bottle similarly labeled? 
Supposing that she be too drunk to read the label, with the 
one bottle there is no check left; but with the other there is a 
very important check, which she must notice unless very far 
gone indeed. Another gentleman ventured to hint that such 
bottles would undoubtedly be useful in sending out lauda 
num. If laudanum, why not all other poisons and potent 
mixtures? However, he was severely asked, ‘‘ What if the 
bottles should be broken, and the poison be put in an ordinary 
bottle?” The natural answer would have been, that then the 
poison would be placed in the same kind of vessel which the 
querist professes to think best for it. But these observations 
apply to bottles which are not broken; and the stupidity of 
the question was really remarkable. Another gentleman play- 
fully suggested that if the public were to associate the idea of 
danger with a narrow-necked bottle and safety with an open- 
necked bottle, they might come to think that whatever ran 
out freely—whisky, for instance—might be drunk ad libitum. 
When whisky comes to be sold in druggists’ shops and dis- 
pensed in medicine bottles, we would thenceforth recommend 
that it should be dispensed in narrow-necked ‘‘ poison bottles,” 
lest the population should erroneously be led to consider it an 
innocuous fluid; meantime we advise these gentlemen to con- 
descend to think and speak a little otherwise on a matter 
which touches health and life. It is not a question on which 
the profession or the public are likely to tolerate apathy, pre 
judice, or interested opposition. The safety of the public and 
the conscience of their medical attendants will require that no 
reasonable safeguards be omitted. In the end, druggists will 
find it to their interest not to ignore any such precautions, 
whether on grounds of inconvenience, expense, or superfluity. 


A HOMCEOPATH AT THE HEAD OF THE GUERNSEY 
MILITIA MEDICAL STAFF. 


Arter the lapse of nearly nine months, General Slade has 
obtained the permission of the Secretary of State to accept the 
resignations of the staff surgeons, which they so honourably 
tendered last year. Drs. Hoskins, de Lisle, and Mansell are 
specially ‘‘ relieved from any further duty” in the Militia force 
of Guernsey. We congratulate them upon being released, by 
the indulgence of the Home Secretary, from the humiliation 
attempted to be inflicted on them. But the homceopath not 
only retains the rank of staff surgeon; he is now the sole 
representative of the medical staff, the superior of all the regi- 
mental medical officers. Surely such « state of things cannot 
be permitted to exist when the Government is made acquainted 
with the real nature of the case, which it is our duty to place 
before the public. 

It may have been represented to the Secretaries of State that 
the Lientenant-Governor granted a commission to his own per- 
sonal attendant in order to save him from carrying a musket, 
as he had no power otherwise to secure him from duty ia the 
ranks, according to the laws and usages of the island. So at 
least it is stated in some of the local newspapers by his advo- 
cates. But it is no more derogatory to carry a musket in the 
Guernsey Militia than for gentlemen to serve as privates in 
Volunteer Corps. The Secretary at War and the Home Secre- 
tary may have been misled by such sophistical propositions ; 
but it is of importance that they should be disabused on this 
point. The constitution of the Militia may or may not. be 
such as is stated ; but at all events it is evident that a Lieu- 
tenant-Governor does exercise the power of granting total 
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exemption, since, by the following ‘‘order,” General Slade 
has ‘* been pleased” to relieve three staff surgeons ‘‘from any 
further duty in the Militia force” :— 

THE MILITIA, 

“G.M.O. Government-House, Guernsey, 8th January, 1861, 

** His Excellency the Lieutenant-Governor has this day been 
pleased to accept the resignation of the commissions held in 
the Royal Guernsey Militia by the following medical officers : 
Staff Surgeon 8. E. Hoskins, M.D.; Staff Surgeon B. de Lisle, 
M.D.; Staff Surgeon Thomas Mansell, M.D.; and to relieve 
these officers from all further duty in the Militia force of this 
island. ** By command of the Lieut.-Governor, 

J. Col., Adj.-Gen., R.G.M.” 

By seeking to reconcile utterly discordant elements, he de- 
stroys arrangements which have hitherto worked well; drives 
the staff to resign ; insults and oppresses the whole of the medi- 
cal officers of regiments; and for what?—for the sake of sup- 
porting one man, and that man pursuing a line of practice un- 
sanctioned and unrecognised in any public service. 

It is with this result that General Slade has driven from the 
service men of such distinction as Dr. Hoskins, a Fellow of 
the Royal Society, and a physician both known and respected 
in a wide circle, who has presided for years over an efficient 
and united staff. We by no means think it probable that 
any other surgeons will be found willing to accept the dis- 
honour which Drs, Hoskins, Mansell, and de Lisle have cast 
from them, and we apprebend that the present disorganized 
state of the Guernsey Militia medical staff cannot long endure 
without attracting the attention which it deserves, 


Correspondence. 
“ Audi alteram partem.” 


THE FUTURE OF THE PERMANENT STAFF OF 
THE MILITIA, AND THE SURGEONS’ 
DUTIES. 

To the Editor of Tur Lancer. 


Srr,—Permit me, now that the Militia is about to revert to 
its normal conditon, to say a few words concerning the future 
of its permanent staff, speaking generally, but chiefly with 
reference to the long-mooted topic of the position of Militia 


surgeons, 

It cannot fail to be admitted on’ all hands that the Militia 
has, during times of emergency, done its duty admirably ; 
neither have its surgeons been hehindhand in the sacrifices 
they in many instances have made to the public service. 
_ Although one of their number, I have always abstained from 
jrining in the outcry that they are being unjustly treated. 

ere Government, yielding to repeated pressure, to place 
them on the permanent staff, as it is at present constituted, I 
consider that thereby so many nearly sinecure offices would be 
ereated. The present medical duties connected with the dis. 
embodied Militia are not equivalent te the remuneration which 
would thus be accorded, Sut, with great advantage to the 
public service, they might be rendered so, 

While admitting thus much, it must at the same time be 
complained that the War Secretary has lately been enforcing 
an unjust and unreasonable elause in the Militia Act: I allude 
to the compulsory residence of the surgeon at the county head- 
quarters of his regiment. When the Militia was first embodied, 
many surgeons found it necessary to resign their commissions, 
and their places were filled in many cases by retired army 
surgeons and others, whom a longing to be of use to their 
country in their country’s need called into active service ; and 
thus it happens that in many instances the medical officers are 
not practitioners at the county head-quarters of their regiments. 
Nevertheless, the War Secretary is now insisting that they 
should reside there. He may be ignorant of it, but let him be 
told that if he perseveres in exacting this clause of the Act the 
service will lose not a few of its medical officers, and thus the 
Militia medical staff, which actual experience has now made so 

» Will be partially broken up; it will lose i 


embodied Militia receives some paltry weekly pence for attend- 
ing the staff, and a few fees for passing Militia volunteers. Is 
it for such a pittance that he is expected to be always at his 
post? How would the War Secretary himself relish being 
always kept in the vicinity of the War-office on so limited an 
allowance? This I consider to be the only real grievance of 
which Militia surgeons have to complain. The obnoxious 
clause in the Act ought to be abolished, and they ought to be 
sanctioned in delegating the few duties which are now requi 

of them, if they desire so to do. 

But I would now wish to point out how the duties of the 
permanent staff of the Militia, including its surgeons, might be 
so revised as to render valuable service, and, in the case of the 
surgeon, be the means of reducing the establishment of the 
Army Medical Department, as well as subserving other econo- 
mical and useful ends. Not a few of the regiments of the Line 
are named after counties, yet few men who enlist select their 
own county regiment. Nevertheless, they ought to be en- 
couraged so todo, In support of this need, it might be said 
how invariably national regiments are more distinguished, if 
that be possible, for acts of gallantry, than regiments not so 
constituted—be they English, Scotch’ Irish, or Welsh. It is 
obviously advantageous, then, to have some national or local 
association in all regiments. Why not give each regiment of 
the Line a Jocal name, and let the Militia staff be the county 
depdt of each ? 

+ the permanent staff of the Militia be composed of its 
own staff and one or more staff sergeants of the regiment of the 
Line to which the county gives its name. As in future it is to 
be hoped the recruiting interest of the Line and Militia will 
not clash (and no one who has not had to do with either knows 
how much hitherto they have clashed), the recruiting for both 
would be harmoniously conducted by this joint staff. 

P saan the Militia staff have a suitable barracks, hospital, and 
offices, 

Let its commissioned officers be an adjutant, a paymaster, a 
quartermaster, and a surgeon. 

Let it recruit for the county Militia, for the county Line re- 
giment, and, under proper restrictions and instructions, for the 
army generally. 

Let it drill Line recruits until aie occur for their 
joining their regiment or regimental depdts. 

Let Militia Rete be kept more efficient, and let them be 
nurseries for supplying buglers and bandsmen to their county 
Line regiments. As Militia bands may be considered in some 
respects county bands, and at the service of the county when 
not required for the public service, the county ought to aid in 
maintaining their efficiency. 

With regard to the qualifications of the permanent staff of 
the Militia to perform the services now being adverted to, it is 
sufficient to say that it is composed of well-drilled soldiers, ie 
usually commanded by a retired officer of the Line, and at pre- 
sent it medical officers nearly all thoroughly acquainted 
with their duties. The supply of the first two of these com- 
ponents is ample; but if the War-office authorities resort to 
any measures which will tend to disorganize the medical staff, 
they will repent it when the hour of pressure comes. 

Recurring, then, to the bearing of these suggestions on the 
surgeon, I would wish to-show that ample duties would thereby 
be provided for him so as to allow him to earn pay on the per- 
manent staff. 

He would have the medical charge of his own staff and of 
those attached to it, and of the recruits of the Line after t 
are attested and before they leave for their respective - 
ments. He would have the medical inspection of all these. 

He might also have the medical charge of the local staff, 
barrack department, purveyor’s department, &c., at his sta- 
tion 


It would be his duty to keep correct records of all recruits 

examined, whether approved or rej ; not as such records 

are pe kept, but so that they might be easily re erred 

to, act as checks on imposture, so common of late years. 

— it is thought, amply employ 
time, and quite entitle him to permanent pay. _ 

I would offer one other snggestion. Militia medical officers 
have often winced at the control exereised over them by Army 
medical officers. This control, it ought to be admitted, has 
always been very courteously and ly used by the latter. 
Still neither party likes it. 

We see from time to time aides-de-camp to the Queen nomi- 
nated for the Militia. Copying this principle, I would suggest 
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that th® kingdom be divided into so many districts, and that 
one Militia surgeon, selected by seniority or experience, should 
be promoted to the rank of staff surgeon of Militia, receiving a 
little extra pay, for which, while performing his own proper 
duties, he should periodically inspect the records of the regi- 
ments in his district, and receive periodical returns from them, 
to be embodied by him in a district return. Thus only a few 
of their number would be brought into direct communication 
with the Army Medical Department Board, and even they 
might be represented at that Board by a medical officer ap- 
pointed for Militia services solely, thus removing effectually 
all jealousies on this head. 
1 am, Sir, your very obedient servant, 
James Jounston, M.D., 
Edinburgh, Jan, 1861. Surgeon of Militia, late Army Surgeon, 


THE TURKISH BATH. 
To the Editor of Toe Lancet. 


Smr,—As the promoter of the company to which you referred 
in your journal of the 4th instant, permit me to say that con- 
versation with some of the most eminent members of the me- 
dical profession, as well as personal experience, has convinced 
me that the “bath,” to bea success, must be regulated in a 
fashion somewhat different from those at present in use. Dr. 
Tilt, in his letter last week, has very properly pointed out that 
the excessive poning in which the shampooers vie with 
each other is damaging to the bather, and I can assure him 
that his suggestions in this respect, as well as the temperature, 
will receive the attention of the directors; and I shall be happy 
to receive from members of the profession any further sugges- 
tions with which they may favour me. 

Yours respectfully, 


Cockspur-street, Jan, 1861. Septimus BEARDMORE. 


To the Editor of Tue LANcET. 


Sir,—I apprehend that the paragraph which brought forth 
Dr. Tilt’s most sensible remarks in your last weck’s impression 
referred more especially to that condition of things which ob- 
tains when the temperature rises above 150°, with the imper- 
fect ventilation which is almost sure to accrue in buildings not 
purposely constructed for hot-air baths. I am glad, however, 
to find, from Dr, Tilt’s letter, that the attention of the profes- 
sion is likely to be drawn to the risks run by the public from 
using the hot-air bath without due consideration and advice, 
Cases must have come under the notice of every medical man 
in which decided mischief has been done; I myself know of 
three or four such instances; and it will be a matter for regret 
if so useful and important an agent should be lost to the com- 
munity from the omission of proper precautions in making use 
of the bath. A single fatal case, and a cry will be raised 
against it sufficient to drown the innumerable instances of 
benefit derived from its employment. It behoves, therefore, 
the friends of the bath to bestir themselves, and avert so un- 

ere are two or three points in the management of the 
to which attention be directed. 

Ist. As regards Temperature.—It is quite true that a heat 
of 180° Fahr., and even more, can be borne by the human 
frame when the skin is acting, as Dr. Tilt has observed ; but if 
all the good effects are attained by a temperature of 120°, I see 
no reason for increasing it. Twenty degrees above blood heat 
is enough to establish a copious perspiration; and it should be 
an object to get this result with a minimum of temperature. I 
have taken the bath at Constantinople, Smyrna, Sinope, and 
elsewhere; and though I cannot absolutely state the exact 
amount, it was my impression, and that of my companions, 
that the hottest room did not exceed 120° or 130°. In the 
Turkish baths there is a considerable amount of vapour, not 
altogether arising from the water thrown on the heated floor, 
since a friend of mine took a bath at the Sultan Mahmoud 
Baths in Stamboul as soon as they were opened in the morning, 
and found the building full of vapour. 

2nd. Ventilation.—The importance of this cannot be exag- 
gerated. The building should be a specially constructed one, 
with large, airy, domed chambers, capable of being supplied 
with a continuous stream of fresh hot air, well lig ted from 
above, and faced with marble or tiles. The good effect of the 
bath is entirely 


“ep of headache and lassitude after a bath, which have 
n made to me, are to be attributed almost altogether to the 
want of ventilation. No adaptation or alteration of a private 
dwelling house will permit of these necessary arrangements, 
3rd. Except in the case of those who take the bath for a 
specific a, I think its use should not be regarded as an 
affair of daily recurrence. It must never interfere with, or 
take the place of, the Englishman’s daily ‘‘tub;” and, with 
this proviso, the alarm expressed by some, that it will lead to 
effeminacy and degeneracy of race, as it is said to have done 
with the ancient Romans and the modern Turks, may be looked 
upon as fallacious. In the East at the present day it is, with 
the great mass of the population, a weekly affair, and I can 
speak to its good effects on myself from having employed it at 
such intervals for some months whilst resident in Turkey. 
I am, Sir, your obedient servant, 
Henry W. 


Late Surgeon Ottoman Medical Staff. 
Princes-square, Bayswater, Jan. 1861. 


To the Editor of Tur Lancer. 

Sir, —In your last number Dr. Tilt inquires as to the 
proper heat of the Turkish bath, and he makes very judicious 
remarks on the excessive heat of some of the baths erected in 
London, and the dangerous consequences that might result to 
persons labouring under head and heart disease. These ob- 
servations are just now of the greatest importance, as the 
baths are getting into the hands of ignorant quacks, thereby 
bringing into disrepute a mode of alleviating many complaints 
which the agency of medicines has failed to cure, or which 
cures them in a protracted and uncertain manner, 

Having been in Turkey, and had some personal experience 
of the efficacy of the hot-air bath, and having given a lecture 
on the subject last August at Torquay to the members of the 
British Medical Association, perhaps I may be allowed to reply 
to Dr. Tilt’s inquiries. 

I have had the Turkish bath more than twenty times in 
Constantinople, and perhaps at least a dozen times in England 
and Ireland. My own observations lead me to say that I do 
not think there can be an absolute temperature suited to every- 
body alike, as many individuals bear heat so much better than 
others. As a general rule, persons in health bear it better than 
delicate, nervous invalids can do; and it becomes especially 
important that invalids do not enter very hot chambers, Under 
ordinary circumstances, in the first chamber (and this first or 
preparatory chamber should never be omitted in the construc- 
tion of the bath) the temperature may be about 110° Fahr. 
The second chamber is much hotter, and here the temperature 
may on an average be raised to 150°, but not to exceed 160°; 
for it is much safer that the precess of sudorification should be 
somewhat slower, than that the life of a person should be risked 
by an excess of heat, which might occasion fatal faintness or 
rupture of a bloodvessel. These accidents are, however, com- 

aratively rare, as I have been in baths of 170° to 180°, which 
r by no means recommend to others. 

While every precaution is necessary to guard against fatal 
results, either from too much heat, or from persons enterin 
these baths without previous advice, yet the legitimate use 
the bath cannot be objected to on the ground of a possible 
catastrophe, any more than what happens every day amongst 
the casualties of life in railway and steampacket travelling, 
and even riding on horseback. The death of the Duke of 
Orleans and of the late Sir Robert Peel did not lessen the num- 
od of gentlemen attending hunting appointments all over the 

ingdom. 

If these remarks apply to Dr. Tilt’s inquiries, and may be 
thought some guide to bath managers, they are at your service 
and that of the public. 

I am, Sir, your obedient servant, 
Roxsert Wo.taston, M.D., 


Jan, 1861, Physician to the South Staffordshire Hospital. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Wuutst the hygienic advances due to time, science, and the 
general progress of civilization, have succeeded in curtailing 
some individuals of the long nosological category to which flesh 
is heir, that indefatigable pathologist, M. Duchenne de Bou- 


unless this is the case, The com- | logne, has been doing his utmost to make good the numerical 
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deficiency, and restore to mankind an equivalent for each lost 
item of the unwelcome legacy. One of the most important of 
the recent additions to pathology, as far as the differential 
diagnosis of paralysis and the disorders with which it may be 
confounded is concerned, and which we owe to M. Duchenne, 
is the classification, under a separate head, of a malady mis- 
called paralysis, and ordinarily ranged amongst those disorders 
caused by softening or other alteration of the spine or its en- 
velopes. I refer to that definite group of symptoms, identified 
and rescued from the chaos of nervous affections by this patho- 
logist, and placed amongst the still obscure neuroses, under the 
title of ‘‘ Progressive Locomotory Ataxy.” As in 1859 Dr. 
Duchenne detailed at length his views on this malady, in the 
pages of the ‘*. Archives Générales de Médecine,” I should have 
deemed the subject far too rococo for your columns had not a 
recent occurrence led me to infer that the opinions now gene- 
rally adopted in France in connexion with this peculiar patho- 
logical condition have not yet attained universal currency on 
your side the Channel. In the progressive diminution of the 
co-ordinating power, and in the simulation of paralysis whilst 
muscular force continues in all its integrity, (as may be proved 
by the dynamometer, ) consist the fundamental characteristics 
of this special disorder to which M. Duchenne has recently 
called the attention of the profession. The subjects affected 
with this malady present from first to last a succession of 
symptoms, both regular in order and unvarying in type. The 
first morbid indication, which appears at the outset of the dis- 
ease, is one often overlooked, or referred to any other cause 
than the real one—namely, strabismus. In certain cases, the 
third, in others the sixth pair of nerves, is implicated, and 
ocular divergence, or other deviation, accompanied by diplopia, 
is noticed. This symptom, which may or may not be accom- 
mag by a diminution of visual power, is usually of short dura- 

ion; its disappearance is followed by certain sudden attacks of 
acute lancinating pain occurring in different parts of the body, 
more generally in the limbs, of an evanescent and neuralgic 
character, and described by the patient as resembling electric 
shocks. The second stage of the disease is characterized by a 
train of morbid expressions pointing more directly to its cerebral 
origin; such are vertigo, vomiting, together with the particular 
disturbance of the co-ordinating function before alluded to, 
and a gradually-increasing obtuseness of tactile sensibility, most 
noticeable in the lower extremities. The gait of the sufferer at 
this period is very peculiar, and distinctive of the nature of the 
malady. ‘The step is uncertain and hurried, each movement of 
the leg resembling an awkward kick. The flexion of the various 
portions of this limb in progression, and more especially that of 
the thigh upon the pelvis, is exaggerated, and performed with 
a distinct effort and jerk, reminding the spectator of the move- 
ments of a child’s harlequin toy or marionette—a phenomenon 
referred by M. Duchenne in part to a disturbance of that har- 
mony which, in the normal state, exists between muscles con- 
tracting under the stimulus of the will, and their special anta- 
gonists; in part to a loss of that instinctive or voluntary mus- 
cular association inseparable from the working of the physical 
mechanism. ‘The patient complains of the difficulty he ex 
riences in the direction of his movements, and is often to’ 
unable to walk when, as in the dark for example, he cannot 
direct his limbs by the assistance of the power of vision. He 
has lost, in fact, the automatic portion of the co ordinating 
function, and has to supply its place by the exercise of volun- 

wer, In the third and last stage of this distressing 

complaint, these symptoms increasing in intensity, progression 
is rendered iaeentiie and although no muscular paralysis 
exists, the patient is as thoroughly helpless as if stricken by 
paraplegia. Strange to say, in none of those cases in which a 
post-mortem examination of the brain and spinal cord has been 
possible, has the slightest organic defect or alteration been de- 
tected. The experiments of M. Flourens certainly serve to 
localize the disturbance in the cerebellum, the special organ of 
locomotive co-ordination, and that such is its real seat the 
pathological evidence of M. Duchenne tends in a great measure 
to confirm. Let us hope that now the various phases of this 
malady have been so carefully and accurately studied, a similar 
advance in its treatment may be made by the therapeutists, 
hitherto so completely baffled and unsuccessful. 

Another contribution to our already known catalogue of dis- 
eases, and one for which, if M. Duchenne were the author of 
the complaint, and not merely the discoverer, mankind would 
have little to thank him, is that of ‘ rogressive muscular para- 
lysis of the tongue, soft palate, and lips,” That such a patho- 


logical condition does exist as a distinct morbid species—a 
malady sui generis, is now beyond all doubt proved, and from 
the gravity of the disorder, and its (hitherto) invariably fatal 
termination within a period of three years, early recognition 
and cautious prognosis become most important to the medical 
man. The affection commences in the tongue, the mobility of 
which is gradually diminished, and eventually lost—a condition 
which renders deglutition difficult, and pronunciation of the 
lingual sounds impossible. The paralysis of the tongye is con- 
fined to the nerves of motion, for its investing mucous mem- 
brane, as well as that of the rest of the mouth and pharynx, 
retain a normal degree of sensibility. The successive and cha- 
racteristic spread of the malady to the muscles of the soft 
palate and lips, nullifying their action, and depriving the 
patient of the power of swallowing, completes the symptomatic 
ensemble of this curious disorder. I am told by M. Duchenne 
that he has seen thirteen such cases since the year 1852, and in 
the Gazette des Hopitaux of this week I see a fourteenth case 
reported by a provincial medical man, Dr. Copette, of Chauny, 
as having occurred in private practice. Hitherto this, like 
former malady, has been found to resist all treatment. 

The medical contingent of the last meeting of the Academy 
of Sciences is somewhat meagre. M. Flourens stated that he 
had repeated an experiment performed by him in the spring of 
last year, in order to prove the direct communication between 
the circulation of the mother and that of the feetus, and with 
the same results. The experiment on both occasions has con- 
sisted in the feeding of a gravid sow with food tinted with de- 
coction of madder root, and in this, as in the former, the pig- 
a Anes found to have deeply stained the bones of the fetal 
skeleton. 

The Academy of Medicine, on Tuesday last, listened to a 
very interesting paper read by M. Menitre, the surgeon of the 
Deaf and Dumb Asylum, on a particular and grave form of 
deafness, which depends on lesion of the internal ear. There 
exists, according to this observer, a species of deafness hitherto 
undescribed, giving rise to a series of cerebral perturbations, 
such as vertigo, uncertainty in walking, and occasionally pro- 
ducing a sudden fall, from loss of consciousness, M, Menitre 
having frequently observed cases of this kind, had long, from 
special observation of their course, discarded the idea of any 
concomitant cerebral complication, and was lately enabled to 
verify his preconceived opinion, by the autopsy of a young girl, 
who died after having presented the above-named series of 
symptoms. The dissection of the internal ear revealed a de- 
finite lesion of the semicircular canals. 

M. Beau, a few days ago, in a clinical lecture at the Charité, 
called the attention of his audience to the frequent occurrence 
of apoplectic seizures during the last six weeks of the year just 
expired—a circumstance universally attributed by medical men 
to the intense cold which prevailed during that period. The 
ap fact of the prevalence of apoplexy during severe frost 

not escaped who classified cerebral hemor- 
rhages under the head of winter disorders; and the statistics of 
all the almshouses for the aged poor fully confirm this doctrine, 
Nevertheless, M. Beau maintains that this year the proportion 
has been far larger than usual, and stickles for the word epi- 
demic as the only appropriate term in the present instance. 
Nor does it seem to be the first time that apoplexy bas assumed 
this epidemic form. The same occurred in Italy, and at Rome 
more particularly, in 1694 and 1695, when, in the latter year 
at least, the occurrence appears to have been independent of a 
low temperature, as the winter was not remarkably severe. A 
like number of cases also occurred in Rome in 1705 and 1706, 
when Lancisi received an order from Pope Clement XI. specially 
to study the malady, and the results of his investigations are 
published in his works, The conclusions arrived at by this 
physician regarding the causes of the prevalence of apoplexy 
were, on that occasion, that the source of the malady lay in the 
inequalities of the temperature preceding and accompanyin 
the epidemic; the rapid transitions from the warmth an 
drought of summer to rain and south wind, and then again to 
the cold blasts of winter, having modified the constitution of 
the human body by ‘‘ relaxing the solids, and favouring the 
baneful influence of the acrid blood.” 

En revanche, Paris, this winter, has been remarkably free 
from both pneumonia and typhoid fever. 

Paris, Jan. 14th, 1861. 


Fiso.—A return was to the 
last meeting of the City Court of Sewers which showed that, 
during the months of October, November, and December, no 
fewer than 52,000 fish of different descriptions had been seized 
in Billingsgate-market as unfit for human food. 
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Medical Hetvs, 


Royat Cottzece or Surcrons.—The following mem- 
bers of the College, having been elected Fellows at pie 
meetings of the Council, were admitted as such on 10th 
inst :— 


Edwards, David Owen, Brompton; diploma of Membership dated Sept. 
Goodhall, Abraham, H.M.’s Indian Army ; Dec, 28, 1827. 


Aporuecarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, Jan. 10th, 1861. 

Butten, William Smith, Shaftesbury. 

Mead, ag! Thomas Harvey, Canterbury. 

Wollaston, Thomas Gulston, Shrewsbury. 
The following gentlemen also on the same day passed their 
examination 

K John, Middl Hospital, 


ApporntMENT.—Dr. Stephen Ward has been elected 
Physician to the City of London Hospital for Consumption, 
Victoria-park. 

Aw Acep Paystcran.—M. Bonnelat, Physician to the 
St. Amand Hospital (France), has just died at the age of 57. 


Deartu or M. Textor.—This gentleman, formerly Pro- 
fessor of Surgery at Wiirzburg, and well known from his re- 
section of joints, has lately died aged 78. 


Benericence.—The following munificent sums have 
been bequeathed by the late Thomas Thornton, Esq., of Bruns- 
wick-square, Brighton—viz., £400 to each of the following 
medical charities :—King’s College Hospital, Sussex County 
Hospital, and the Brighton Infirmary; also the same sum to 
the Deaf and Dumb Asylum, the School for Indigent Blind, the 
Asylum for Idiots, the Philanthropic Society, the Governesses’ 
Benevolent Institution, the London Orphan Asylum, and the 
Merchant Service Orphan School—making a total of £4000. 


Reticiovs Controt or Mepicinge 1n Spatn.—The 
Espana Medica states that some modifications are on the eve 
of rend introduced into the mode of examination, in Spain, 
for the doctor’s degree. The theses will be examined by a 
special committee, not only as regards the diction of the essay 
sent in by the candidate, but also as to the religious doctrines 
set forth in the same. 


Frcunpity.—At Dowlais there is a woman still living, 
only 45 years of age, who is the mother of 33 children. She 
married at 14, and became a mother ai 15. She is the wife of 
a working man in humble circumstances, and she has given 
birth twice to three children, three times to four, and six times 
to twins !—Hssex Herald, 


Portrait or Forses Winstow, M.D., D.C.L.—This 
is a very beautifully executed engraving of a portrait of Dr. 
Winslow in his Doctor’s robes, painted by J. P. Knight, R.A., 
and engraved by Mr. Carlos. It is published by Mr. Maclean, 
of the Haymarket. We cannot award the same meed of praise 
to the likeness, which is certainly anything but happy, and 
does not do justice to the original. 


Vesico-Vacinat Fistuta.—M. Verneuil lately sub- 
mitted to the Academy of Medicine of Paris a paper on two 
successful cases of vesico-vaginal fistula, in which Bozeman’s 
method of operation was adopted. Of the two females thus 
operated upon, one recovered after the first operative measure, 
the other after two unsuccessful attempts, It may thus be 
said that the operation succeeded twice in every four trials. 
M. Verneuil, however, quoted largely in his paper the statistics 
valuable is, From these 
American method succeeds 


ures it would appear tha‘ 
times per cent, 


Discussion on Sarety Borrres.—At the Pharmaceu- 
tical Society, Dec. 2nd, 1860, Mr. Schweitzer read a paper in 
which he described the narrow-necked bottles which have been 
previously mentioned in THE Lancer, introduced for prevention 
of accidental poisoning, An improved model was described, 
intended especially for the use of chemists and surgeons who 
dispensed their own medicines, A lively discussion ensued, 
Mr. Squire thought there would be some difficulty as to deter- 
mining which were poisons, and observed that an inconvenient 


number of bottles would be required. Mr. Waugh was in 
favour of a distinct white and black label. He said that if it 
were compulsory to put poisons in such bottles, the public 
might come to think that any fluid that ran out freely— 
whiskey, for instance—might be-drunk ad libitum. If not 
compulsory, it would be long in reaching distant parts, so that 
nurses going down from London might make mistakes from 
this very cause. Again, nurses were very often tired at night, 
and eg org: A resorted to artificial stimulants; and he sus- 
p:cted that Mrs, Gamp would hardly know whether she was 
ss from a square bottle or a round one. Considering how 
‘ond the British public were of taking physic in all shapes and 
of all kinds, it was to him a standing miracle that so few acci- 
dents took place. The danger therefgre was a bugbear—a 
myth, Mr. Squire said that there was fo recognised maximum 
dose for anything, and with many things it would be a matter 
of option whether it were placed in a poison bottle or not, 
Really, if people, in dealing with medicines, would not give 
themselves the trouble of reading the labels, they ought to be 
poiscned, He believed that to trust to the shape of a bottle 
was to lean on a broken staff that could afford no + en or 
protection. Mr. Hazelden said there could be no doubt as to 
the utility of the small bottles for laudanum, which, if sent 
out in that way, could never be taken in a hurry and swallowed 
for something else. Mr. Squire suggested that danger would 
arise should the bottle be broken and the laudanum put in a 
common bottle. 


University Cottrce, Lonpon.—The Council met on 
the 12th inst. On the recommendation of the Medical Com- 
mittee of the hospital, it was resolved to institute an office of 
assistant-surgeon for the Eye Infirmary of the hospital; and 
the intention was ordered to be advertised. On the “re 
of students, with a view to the degrees of B.A. and B.Sc. 
the University of London, and on the recommendation of the 
Senate of the College, it was resolved to institute evening 
courses of instruction in animal physiology and zoology. Mr, 
John Marshall, surgeon to the hospital, author of the work 
and diagrams lately published under the title of ‘‘ The Human 
Body, its Structure and Functions,” was appointed lecturer 
for the course on physiology; and Dr. Grant, fessor of Com- 
parative Anatomy and logy in the College, was requested 
to undertake to give the lectures on zoology. 


Mepicat RepresENTaTION IN — At a 
meeting of the College of Surgeons of Ireland, on Monday, 
Dr. Mackesy, of Waterford, brought forward a motion, of 
which he had given notice, in favour of a measure to secure a 
distinct representation of the fellows and licentiates in the 
House of ons, He — that the public welfare, as 
well as the claims of sixteen hundred members of the body. 
demanded an extension of the principle which aims at a fall 
recognition of the right to take part in legislative deliberations, 
and pointed out the means by which so desirable a result could 
be attained. A petition was adopted, and a resolution passed, 
recommending the Council to forward it for presentation when- 
ever an opportunity may offer for its favourable consideration, 
and to give extensive publicity to the proposal. Should a 
Reform Bill be introduced, other bodies should be prepared to 
co-operate for the attainment of this desirable object, which 
every day’s experience proves to be necessary and just. 


Tux Act ror THE PREVENTION OF THE ADULTERATION 
or Foop.—On Tuesday last a deputation of ratepayers waited 
upon the representative vestry of the parish of Paddington, 
with a view to induce that body to at once assume the powers 
conferred u them by the above Act, in order to prevent, as 
far as the limited powers of the said Act will permit, the 
alleged alarmingly-prevailing practice of adulteration in London, 

The interview took place at a meeting of the vestry in the 
Vestry-hall, Harrow-road, under the presidency of Mr, Church- 
warden Whitter; and previous to which a discussion arose as 
to the appointment of a public analyst, his power, and remu- 
neration for checking the crying evil. 

The deputation was then introduced, and Dr. J. S. Beale, 
of Paddington-green, one of the deputation, presented a me- 
morial detailing the evils which it was their desire to have re- 
medied, pointing out the means which the Act of Parliam 
provided for that purpose, and praying the vestry to take 
steps under the Act as they were apes by it to do, 

Mr. Roche thought that to treat the memorialists with con- 
sideration and respect the proper course would be to refer the 
memorial to a committee, and moved a resolution to that effect, 
which, having been seconded, was unanimously carried, 

The deputation, which was courteously received, was in- 
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formed of the decision of the meeting, and this terminated the 
proceedings. 

The vestries of the parishes of St. Luke, Chelsea, and St. 
George, Hanover-square, have also discussed the merits and 
demerits of the Act, and each body has referred the question 
to a committee. In the former parish, at the committee ap- 
og a to report, it was moved by Mr. Finch, seconded by 

. J. Todd, and resolved, that the medical officer of health 
be requested to report to the committee as to the best means 
of carrying the Act into operation in the parish. 


Growrn or Lunacy.—On every side one hears of the 
unfortunate increase of lunacy in the eastern counties, Thus, 
on the 20th of December, 1859, the number of patients in the 
Cambridge Asylum was—males 79, females 80; and on the 
18th ultimo, 88 males, and 112 females, In the Essex County 
re the increase which has taken place is shown by the 
following table of the state of the establishment ‘in the years 
particularized 


— 
: 


Year. Males. ‘emales, Total, 
1854 ...... Oe 307 
139 ...... 334 
...... 370 
399 
1858 ...... 168_...... 403 
1859 ...... 419 


Such a remarkably progressive increase must awaken very 
sad reflections, especially as it appears to be generally preva- 
lent; in Norfolk, for instance, where 155 males and 190 females 
are now in confinement, being 12 more than in the previous 
quarter. Of course some allowance must be made for the 
oo of population; but the increase of insanity seems to 

ve proceeded in a more rapid ratio. It must, however, be 
further remembered, that the energetic exposure of the evils 
attendant upon the prolonged detention of unclassified lunatics 
amongst the — residents of workhouses and infirmaries, 
due to the labours of the Commissioners in Lunacy, to which we 
have given our warm support, have further tended to increase 
the number of “ officially” certified lunatics, independent of 
any increase in the frequency of lunacy. 


Sprya Brrrpa Opgratep upon Svccrss.—M. 
Gigon has laid before the Surgical Society of Paris a case of 
spina bifida which was successfully operated upon. M. Gigon 
had seen the patient when four years old, and had then ad- 
vised the ere to wait. He had quite lost sight of the boy, 
when the latter was brought to the hospital at the age of four- 
teen, having lost the difficulty of walking with which he had 
formerly been affected, and being tall and healthy. The tumour 
was the size of an adult fist, pediculated, and of the usual ap- 
pearance. On consultation, it was decided that the outgrowth 
should be removed rather than injected, as it distinctly com- 
municated with the spinal canal. The icle was divided 
with the écraseur, the wound brought together by the twisted 
suture upon needles, and the patient made a good recovery. 


A New Boox on Criyicat readers 
will have heard with pleasure, from last week’s letter of our 
Paris correspondent, that a new work on Clinical Medicine, 
from the pen of M. Trousseau, the eminent professor at the 
Hotel Dieu of Paris, is being published. ‘Lhe first volume has 
just appeared, and the whole work will, in all probability, 
= © worthy successor to Graves’ and Andral’s Clinical 

edicine. We should add that the spirit of the times seems 
to be embodied in M. Trousseau’s book. The anatomo-patholo- 
gical school is losing ground in Paris: men of eminence become 
more and more convinced that actual physical lesions will not 
explain all pathological phenomena; and that we must go be- 
ay | the dead-house to solve some of the problems presented 
by disease. The volume of which we speak contains a valuable 
introduction on contagion and specificity of eruptive fevers, and 
erysipelas of infants, a whooping-cough, asthma, acute 

Tae Mepian Operation 1n France.—M. Dolbeau 
has oo a case in the Gazette des Hépitausx referring to a 
youth of eighteen, affected with calculus, where the median 

ration was performed in a manner slightly different from 

t hitherto adopted in this country. The patient had 
been sent up to Paris for the purpose of having lithotrity per- 
formed by M. Civiale. After the crushing, fragments lodged 
in the neck of the bladder, and the suffering was so great that 
performed, M. 


M, Civiale wished lithotomy to be at once 


Dolbeau received the youth into the St. Louis Hospital, auc 
determined on performing the median operation. After having 
divided the skin and cellular tissue in the median line, —_ 
ning an inch from the anus that 

ifice, uw a ved staff into the er, the ope- 
rator of the left hand, held supine, 
against the anterior angle of the wound, taking care to push 
the prominence of the bulb forwards. The staff being well 
felt, he thrust the point of the knife towards the groove, and 
divided the urethra along it as far as the neck of the bladder. 
The finger met with calculous fragments. The staff was then 
removed, and the finger passed into the bladder, the cervix of 
which was considerably dilated. By means of the forceps and 
scoop, fragments of calculi were removed. This required rather 
a long time, as there were several fragments, some of which 
were situated above the neck of the bladder. The latter had 
also to be frequently dilated, as it showed a tendency to con- 
tract upon the instruments. The bleeding was insignificant, 
and seemed to come from the bladder. No particular dressing 
was adopted, and, under a stimulating diet, with scrupulous 
cleanliness, the patient made a good recovery, the wound being 
quite closed on the twenty-first day after the operation. It 
will be perceived that M. Dolbeau first incised the skin and 
cellular tissue, then felt for the staff and thrust the knife into 
the groove; whilst it has been lately advised to run the kuife 
4 =: towards the staff, the puncture being made through 

es 


Coroners’ Sataries.—At the Devon Quarter Sessions, 
held lately, a committee of magistrates, appointed for the 
purpose, recommended that salaries, on the basis of a five 
years’ average of fees, travelling ex and aHowahcer, in 
accordance with the recent Act, with 10 per cent. in additon, 
on account of an anticipated increase in the ber of inquestr,. 
be paid to the county coroners, Several of the coroners at- 
tended, and protes inst the small amount of remune- 
ration which this would give them. They complained that 
they had been receiving only 9d. per mile for travelling ex- 
penses, whereas they could not travel for less than ls. per 
mile; and that the fees for holding inquests when they were 
adjourned were not sufficient in such large districts as they 
had allotted to them. One of the coroners, Mr. Cox, said the 
salary proposed to be paid to him would only be at the rate of 
5s, 8d. per day, and that he should be reluctantly compelled 
to appeal to the Secretary of State. Ultimately the subject 
was referred back to the committee for reconsideration, 


Cost or Lunatics.—A curious discussion took place at 
the Norfolk Quarter Sessions, which were brought to a close 
on Wednesday. The Rev. P. Gurdon commenced the debate 
by calling attention to the fact, that while the rate of maintc.- 
nance in the County Lunatic Asylum was formerly only 5s, per 
head, it was now 9s., or nearlydouble. The Rev. T. J. Blofeld 
said the dietary of the patients had been increased, and the 
price of provisions risen considerably. The law allowed 
an expenditure of 14s, per week if ee and the Norfolk 
Asylum was not at all above the average of the United King- 
dom. The Rev. E. Postle said the tendency of Mr. Gurdon’s 
observations was most prejudicial and mischievous. The rea- 
sons of the increased expenditure were obvious. Formerly 
there was no resident medical officer at the Asylum, and onl 
one or two attendants were required, for the patients were a 
manacled, and every seat and bed had its chain, Now, in 
accordance with the law, a certain number of attendants were 
kept in proportion to the number of patients, and all these 
attendants had to be paid and maintained. Mr. Gurdon said 
the explanation was partially satisfactory, but not wholly sc, 
It did not account completely for the difference between 4s. 6, 
or 5s, and 9s,, for he did not think a lunatic pauper should Le 
kept better than a sane one, unless the medical officer cone 
sidered better living necessary. Mr. Blofeld rejoined that the 
dietary of the patients was regulated by the medical officer, 
and a lunatic asylum must not regarded either as a work- 
house or a gaol. The discussion—in the course of which it was 
stated that three hundred yards of chains were sold as old iron 
when the forcible restraint system was abandoned in the asy« 
lum—shortly afterwards terminated. 


Heatto or Lonpon THE WEEK ENDING 
Saturpay, JAN. 127TH.--The returns show, as they did in the 
revious week, a heavy mortality—the effect of extreme cold. 
n the week that ended last Saturday the deaths were 1707 
(the same number as that exhibited by the return for the pre- 
vious week). The average number of deaths, as obtained p om 
co ing weeks of ten previous years 1851-60, and cor- 
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rected for increase'of population, is 1365; and the actual num- 
ber of deaths for last week, therefore, exceeds the estimated 
amount by 342. The numbers of deaths in the last two weeks 
in the period of life 20—40 years discover a striking approxi- 
mation, for they were 185 and 161; as likewise those in the 
period 40—60 years, which were 290 and 289; and those at 80 
— and upwards, which were 92 and 91. Differences arise 
the period from birth to 20 years, in which the numbers 
decreased from 753 to 727; and in the period from 60 to 80 
years, in which they increased from 353 to 419. Last week 
the deaths from pulmonary diseases, exclusive of phthisis, 
were 547; the corrected average is only 320. Bronchitis was 
fatal in 333 cases, the average being 169; pneumonia in 140 
cases, the average being 105; phthisis or consumption in 162, 
the average 152. Of these three diseases, itis alone 
exhibits an increase on the return of the previous week. 
were regi in n ten i 

weeks of the years 1551-60 the average number was 1702, 


BOOKS ETC. RECEIVED. 


Mr. Freke on the Origin of Speci 

Mr. Hughes on Di and Deformities of the Chest, Spine, 
and Limbs. 

Dr. a on the Form of the Occiput in the various Races 
of Man, 

Lord Hobart on Capital Punishment. 


Repert of the Health of Manchester. 
Mr. Flower’s Diagrams of Nerves. 
Britannica. Vol. XII. 
Dr. Inman’s New Theory of Medicine. 
Mr. Wells’ Scale of Medicines, 
Mr. Goodday on Influenza, &c. 
Mr. Bryant’s Clinical Surgery. 
in Workhouses. 

ical and Surgical Reporter. 
Dental Review. 
Chemical News. 
Journal of Practical Medicine and Surgery. 
American Medical Times. 


Rirths, Hlarriages, and Deaths. 


BIRTHS. 

On the 6th inst., at Blackman-street, Southwark, the wife 
of R. G. Brown, Esq., M.R.C.S., of a son. 

On the 11th inst., at Kingston, Yeovil, the wife of E. C. 
Garland, L.R.C.P. Edin., of a son. 

On the 11th inst., at the Royal Hospital, Haslar, the wife of 
Dr. Davidson, Deputy Inspector-General, of a daughter. 

On the 11th inst., in Dublin, the wife of Francis Oliver 


the 13th, at place, Highbury, the wife of 
n the 13th inst., at ilton- , Hi ife o 
Charles King, Esq., M.R.C.S., of a daughter. s 

On the 14th inst., at Onslow-crescent, the wife of J. T. 
Mould, Esq., F.R.C.S., prematurely, of a son, who survived 
only one hour. 


MARRIAGE, 


On the 10th inst., at the Church of St. Stephen-the-Martyr, 
Avenue-road, Regent’s-park, Elizabeth, youn daughter of 
the late Sir Thos. Marrable, to Henry Mapleton, M.D., De- 
puty Inspector-General Army Medical Department, second son 
of the late David Mapleton, Esq., Commander R.N, 


DEATHS. 

At his residence in Maidstone, Kent, where he had i 
-asa physician foreighteen years, Francis Plomley, Ext. L. R.C.P. 
Lond. He was a member of most of the learned societies in 
London, including the Linnzan, the Geological, &c., and was 
much and deservedly His death causes a vacancy 
at the West Kent Infirmary and Hospital, Maidstone, to 
which he had been senior physician for twelve years. 

On the 10th ult., at Huy rford, Berks, Harry Hopkins 
Pearce Major, Esq., MRCS, formerly assistant-surgeon in 
the H.E.1.Co.’s Service, and for more than thirty years in 
practice at Hungerford, aged 54. 
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On the 3rd inst., of diphtheria, George Croutue, 
M.R.C.S., of Washington, — Gateshead, Durham, aged 46 

On the 10th insti, at Bath, Wm. Conolly, M.D., formerly 
resident at Castleton House, near Cheltenham. 

On the 11th inst, at Lea Honse, Eccleshall, Staffordshire, 
Francis Hickin Northen, M.D., 90. 

On the 11th inst., at St. John’s-wood, Rebekah, relict of the 


late John Gondchild, Esq., M.R.C.S., aged 66. 
On pod ys inst., at Caledonia-place, Clifton, Wm. Kay, 


M.D., aged 
On the 13th inst., at Spur-street, Leicester-square, A. Tay- 


he Blomfield-str 73, Joseph 
the 14th inst., at 
LR the East Nor- 


Houlton, Esq., M.R.C.S., formerly Surgeon 
folk Militia. 
agate 14th inst., Francis Ray L’Estrange, Esq., M.R.C.S., 


MEDICAL DIARY OF THE WEEK. 


Megpricat Socisty oF p.m. Mr. 
Henry Smith, “On the Nature and Treatment 
of the more Severe Forms of Stricture of the 
Urethra, — where Ineision has been 
previously resorted to.” 


MONDAY, Jax. 21 ......4 Lowpow. — 8} 


“On Fishes.” : 


TUESDAY, Jax, 22 ......4 


Hosprtat.—Operations, 1 
‘Sr. Mary’s Hosprrat.—Operations, | P.. 
Unrveasity Hoserrat, — Operations, 


2 PM. 

Hosprrat, — Operations, 2 
P.M. 

Gxoroaicat Socrery or P.M. 

Lonpow OPHTHALMIC - 

ns, 1 P.M. 
Lonpow Hosrrtat, 1} P.M. 
Great Nortaern Hospitat, Kixe’s Cxoss.— 


rations, 2 P.M. 
A. ... Prof. Tyndall, “On 
Electricity.” 


WEDNESDAY, Jaw, 23 


THURSDAY, Jaw. 24 ... 


Hosritan, — Opera- 

— 8pm. Dr. G. C, Wallich, 

Ni Deep Sea Bed, and the 

at vast Depths of the 


THomas’s Hosrrtat.—Operations, 1 
Sr. Hosritat.—Operations 1} 


PM. 
Krne’s Cottren Hoserrat.—Operations, 14 P.M. 
Cnarine-cross Hosritat.—Operations, 2 >.M. 
P.M. f. E. 
= norganic Chemistry.” 
GoveRNMENT ScHoot or Mr Jermyn-street. 
—7 vm. Prof. Huxley, “On the First Principles 
of Physiology.” 


FRIDAY, Jaw, 25 


SATURDAY, Jan. 26... 


TERMS FOR ADVERTISING IN THE LANCET. 


4 6] For halfa page 
O Fora page 600 
Advertisements which are intended to appear in Taz Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be aecompanied by a remittance. 


TERMS OF SUBSCRIPTION. 
Sramrsp. 
(To go free by post.) 


One Year ove 
Unstamrzp. 
Six Months... ... ... 0% 2 
Post-office Orders in payment be addressed Grores CoxER 


Tux Lancet Office, 423, Strand, Londen, and made payable to him at the 
Strand Post-office. 

Tax Lancet may be obtained from every respectadls Bookseiler or Newsman 
in the World, 


= 

AL Fars Hosrrrat.—Operations, 2 p.x. 
Fares Hosrirav. — Operation:, 
Mr. Barwell on Diseases of the Joints, ” 
Guy’s Hosrrrat.—Operations, 1} 
Wasrarnster Hosrrrat.—Operations, 2 
Royat Mepicat anp CureurGicaL oF 
— 8} Dr. J. S. Christian, “On 
the Restoration of Suspended Animation.” — 
Mr. Thomas Paget (of Leicester), a. 
tion for Pervious Urachus with Still 
Urine.” 
Ocean.” 
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NOTICES TO CORRESPONDENTS. 
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Go Correspondents. 


Medical Assistants,—So many communications have been forwarded to us re- 
specting the position and prospects of these gentlemen, that it would be im- 
possible, in the crowded state of our columns, to insert even a tithe of them. 
It cannot be denied that of late years the medical assistant has occupied a far 
higher and more honourable position than he did formerly, That he is stil! 
subject to many grievances, we readily admit, The cause of this, however, 
is not all on one side. An educated gentleman is not bound to submit to 
unnecessary indignities and hardships. If he does his duty, he can command 
that respect and that consideration to which his usefulness entitles him. 
Oar acvertising columns indicate in an unmistakable manner that good 
assistants may always obtain respectable and moderately remunerative ap- 
pointments, That there are exceptions to this rule, is not peculiar to the 
medical profession, as they will be found to prevail in all other callings. We 
have always stood forward as the advocates of the just rights and privi- 
leges of medical assistants, and we are far from being unfavourable to any 
movement which they may originate for placing themselves in their proper 

Several such movements have been commenced, have flourished for 
atime, and failed. This has not arisen from any deficiency in the justice of 
the cause, but from the peculiar cireumstances in which medical assistants 
are placed. It is almost impossible to form such an organization as would 
bring any system of co-operation into working order. We look confidently 
for an improvement of the status of the medical assistant to the progress of 
education, to the necessities of the profession, and the enlightenment of 
public opinion. These will effect a reform, which it is almost hopeless to 
expect from any other source. 

Dr. Mark and his Little Men,—It is difficult to overrate the evils which may 
ensue from the use of wind instruments of musie by very young persons. 
The capacity of the lungs is overburdened, and emphysema and other 
changes, which eventually prove fatal, are the result. If children continue 
the use of wind instruments, they rarely reach the age of thirty, and long 
before that period are suffering and disabled in the organs of respiration. 
Some legislative enactment should be framed to prevent sach cruelty. 

Dr. R. P. Ritchie's ion, entitled “An Inquiry into a Frequent 
Cause of Insanity in Young Men,” shall appear in an carly number, 


Tae Royat Cottxer or Puysicrans, 
To the Editor of Tax Lancer. 
to one of the new regulations of the College of Ph: 


(the Brofe-sional xamination, 7), “any registered medical practitioner, whose 


——_ or qualifications shall have been obtained before the first day of 


anuary, 1861, having been, with the eonsent of the College, admitted a eandi- 
date for the licence, will be examined on the Principles and Praetice of Medi- 
cine and Midwifery; but he will be exempted from such other parts of the 
examination hereinbefore described as his qualifications may seem to the Exa- 
miners to justify.” 


Now, of the third-year students, who will be obtaining their diplomas 
gtewie this term, woaa be to take the LRP. but at the same 


Again, the fee for these examinations is unreasonably 


January, 


Indo- Medicus, (Exeter.)—The circumstances must be very exceptional in which 
a medical practitioner would be justified in making a charge for attendance 
ou the family of a professional brother. We shall, however, be in a better 
position to give a definite answer to the question propounded when all the 
particulars of the ease are placed before us. 

Dr. Wollaston.—The subject shall receive attention. 

A, B. @.—The formula was published some time ago by Dr. Medlock. It.con- 


tains opium. 

Henry B. S., (Birmingham.)—There is nothing uneommon in the case which 
has been forwarded to us for our opinion. Our correspondent should place 
himself under the eare of some respectable practitioner, and will be safe so 
jong as he avoids listening to the fallacious promises of quacks and im- 


postors. 
Mr. C. W. Browne's notice arrived after we had gone to press. 
Lapovs. 
To the Editor of 


Srr,— Apropos of the interesting cases of Labour contributed to your 
journal by Drs. Poole and to the following, which occurred in my 
sev 


her labour the which brought the 
child into the world only awoke her, I had been with her but a few minutes, 


or so afterwards was equal in intensity to any labour,—Yours, &c. 
Rotherhithe, January, 1861, 2 


4M.R.C.S, (Salisbury) is mistaken. “Our Holiday” was duly received, but was 
not noticed fer obvious reasons. However ingenious as a mode of adver- 
tising a particular “asylum” such a * Holiday” and such a publication may 
be, it admits of a grave doubt how far they are consistent with professional 
usage and etiquette. If this mode of puffing be recognised, where is it to 
stop? Are medical practitioners to attempt to rival the prose and poetry of 
Moses and Son ? 

Mr. F. G. Simpson.—The regulations came into force on the Ist of 
January, 1861. The statement in Tax Lancer was quite correct with 
respect to the Medical Council. 

W. B. H.—1. He would not be exempt.—2. He could. 

A Sufferer should send his name and address in confidence, when he shall ro- 
ceive a private note. 

Tux “ Medical Examination Papers of the University of St, Andrews,” and the 
reperts of operations performed at St. Bartholomew’s and London Hos- 
pitals, are unavoidably postponed until next week. 

M.D. and M.R.C.S.—One of the first indications in such a case is to leave off 
the bad habit. 


Chlorodyne.—There would be nothing improper in such a proceeding. 


Assistants’ Society, 
To the Editor of Tux Lancer. 
Srr,—I was much pleased to see the letter from “ A Medical Assistant” in 
your arnal of last week. If he will refer to Taz Laycxr of about the middle 


» 1859, he will there see a posed by me for the forma- 
tion of a Provident and Protection Society. You were kind enough to insert 
several letters from me at that time on this subject, I will at once advertise a 
public meeting on the subject most fully as soon as the necessary arran 
ments can be made. I will trust to the honour of those medical assistants w 


a be present on the occasion to defray the necessary expenses. 
ill you, Sir, give mea hand in this arduous undertaking ? Quietl 
I have labouring long in this cause. d 


T am, Sir, your obedient servant, 
Hill-road, St. John’s-wood, Jan, 1861. Hvpson 


To the Editor of Tux Lancer. 


Str,—The attention of medical assistants having been called by a letter from 
“A Medical Assistant,” I propose that we at once form a Society for the 
object therein stated. But a meeting would be a great expense if we had to 
come from a distance, without any definite rules being agreed upon. I shall 
be very happy to receive co:nmnnications from gentlemen willing to become 
members, and, if once we get a start, I have no doubt it will be a great suc- 
cess. Any communi “Medicus,” Post-office, Gothen, will 
be duly received by, Your 

January, 1861, cus, 
To the Editor of Tux Lancet. 

Srr,—I was very much pleased to read a letter in your last impression upon 
the ve subject. I would willingly, as an unqu assistant, pay my £1. 
I propose that the Society be formed in London, and no other place; for any 
assistant ean easily write to the Society, and announce his intention of being @ 
member ; but of course the meeting would decide all such thi Iam sure 
that many will be very glad to become members of such a valuable Society. 

1 am, Sir, your obedient servant, 
January, 1861, PERsEVERE. 


W. C.,(Bucks.)—1. The certificates of attendance on lectures at the University 
of Edinburgh will be duly recognised by all the examining bodies.—2. If our 
correspondent will inform us where a private note will reach him, he shal 
receive a list of the books which he requires. 

Euquirer.—Under the provisions of the late byelaws of the College of Phy- 
sicians, a surgeon in general practice may become a Licentiate of that 


College. 

We cannot reply to the questions of 4n Intending Author (Bristol) in this 
place; but he shall receive a private communication. : 

A CORRESPONDENT inquires where a description of Dr. Angus Smith's air- 
test, applicable for testing the purity of air in wards, &., and mentioned in 
Miss Nightingale’s “ Notes on Nursing,” is to be found ? 

Ir R. R. will forward to us his name and address in confidence, he shall re- 
eeive a private note. 

Ignoramus.—The fee of fifteen guineas is the enly one paid. 


Erratum.—tIn the communication on “Infant Alimentation,” which we pab- 
lished last week, the word “letter” oecurs twice. In each case it should be 
“ paper,” 


Communications, Lurrazs, &c., have been received from—Dr. BR. D. Thom- 
son; Mr, T. L. Dove; Dr. J. J. Cregeen ; Mr. J. P. Gaskin ; Mr. J. Jackson; 
Mr. C. W. Browne ; Mr. Metcalfe; Mr. C. Taylor; Dr. Saunders; Mr. F. G. 
Sampson; Dr. R. P. Ritehie; Mr. D. Corbet ; Mr. W. H. Sloggett; Dr. Tilt ; 
Mr. J. H. Nicholson, (with enclosure ;) Mr. W. C. Cautiley, (with euclosure ;) 
Mrs. Baines, Brighton; Mr. J. J. Nason, (with enclosure;) Dr, T. Asslin ; 
Mr. W. Bailey, Madeley, (with enclosure;) Mr. A. Temple, Kington, (with 
enclosure ;) Dr. Hicks, (with enclosure ;) Dr. Cross; Mr. T. A. Handsley, 
Alford, (with enelesure ;) Mr. B. M‘Clelland, (with enclosure ;) Mr. W. H. 
Banks, (with enclosure;) Mr. W. C. Byass, Dorchester, (with enclosure ;) 
Mr. J. Hooker, (with enclosure ;) Mr. G. Southam, Manchester, (with enclo- 
sure ;) Dr. Guppy, Falmouth, (with enclosure ;) Mr. S. A. Richards, (with 
enclosure ;) Dr. J. C. Davies, (with enelosure ;) Dr. A, F, Graham, Everton ; 
Mr. J. Grant, Macclesfield, (with enclosure;) Mr, E. Pope, Tring, (with en- 
closure ;) Dr. Thorowgood; Mr. Beardmore ; The Royal Institution; MD. ; 
Surgeon, (with enclosure;) W. F., (with enclosure ;) Persevere; Medicus ; 
M.D, and M.B,C.S,; A. B. G.; A Sufferer; &c, &e, 


| 
| 
occupied in the study of Medicine, Surgery, and Midwifery; and as these regu- 
lations have appeared at a period so near the termination of their hospital 
attendance, it would be fairer towards them if the specified time were extended 
high, and decidedly more than many q' men or 8 ts eare to 
especially as their expenses have lately received the addition of the new 
| | for registration and vaccination, Yours, &c., 
| 
Mrs. H——, residing in Deptford, sent for me at seven a.u., and stated that, 
though she had no pains, she had a slight di: , and she felt sure that 
labour was approaching. When it eame on, sh j 
; and while she was ing her case a very severe and prolonged pain came on, 
e allowing us scanty time to get her on the bed, and expelled the child and pla- 
centa, But the pain she suffered from severe uterine contractions for an hour 
n 
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PULVIS JACOBI VER., NEWBERY'S. 


To the Medical Profeffion of Great Britain and Ireland. 


ENTLEMEN,—We beg to call your attention to the 
following extraéts from a Paper by the late John 
Cheyne, M.D., F.R.S.E., M.R.LA., Phyfician to the 
Hardwicke Fever Hofpital, Dublin, and Phyfician-General 
to His late Majefty’s Forces in Ireland, &c. &c., con- 
tained in the “ Dublin Ho/pital Reports,” vol. 1, p. 317. 
“Since this cafe came into my poffeffion, I have been led to 
**make a good many clinical experiments, which have enabled me 
“* to verify the reports which I had heard of the efficacy of JAMES’S 
**POWDER, in fometimes removing the APoPLECTIC DIATHESIS in 
“ perfons advanced in life. It is, moreover, worthy of obfervation, 
‘that JAMES’S POWDER has been of remarkable utility in 
*¢ certain inftances of DETERMINATION OF BLOOD TO THE HEAD, which 
**occurred at an early period of life, and threatened to end by 
*¢effufion, Laftly, in two cafes of GENERAL PLETHORA, in which, 
“however, the head was more affeéted than any other part, 
4* JAMES’S POWDER was exhibited by me with perfect fuccefs,” 


Alfo vol. 1, p. 320. 


“The following very fimple method of exhibiting JAMES’S 
**POWDER, in cafes of undue determination of blood to the 
“head, is that which I have generally purfued. The patient is 
** made to begin with a very moderate dofe, not more than two 
** grains at bedtime, and to increafe the dofe by half-a-grain every 
**night, until fome fenfible effe€& is produced upon the ftomach, 
* bowels, or fkin. Should the ftomach be affected with ficknefs, 
“the dofe muft be leflened by one grain on the following night. 
4*By the addition of a little rhubarb to it, a larger quantity of 
* JAMES’S POWDER may be adminiftered than the ftomach could 
**otherwife bear. If the fkin is foftened, or the bowels affeéted, 
**the dofe fhould not further be increafed, but it muft be repeated 
“every night for a confiderable length of time: in feveral inftances 
4¢T have known eighteen or twenty grains taken for a conliderable 
¢ period without any inconvenience,” 


The following extraé (fhowing the increafing eftimation 
in which the true Dr. James’s Powder is held by Medical 
Practitioners) is taken from Lumlzan Leétures,” 
1858-59, delivered before the Royal College of Phyficians, 
by A. Tweedie, M.D., Phyfician to the London Fever 
Hofpital, who is admittedly one of the higheft practical 
authorities on the fubjeét of Fever. He fays, (“ The Lancet,” 
Fune 16, 1860, p. 590,) as follows :— 

‘¢ If the febrile excitement be fuch as to require antimonial prepa- 


*# rations, a pill containing 2 or 3 grains of James’s Powder (prepared by 
4 Newbery) thould be taken at intervals according to circumftances,” 


In writing to Mefirs. Newbery, he fays :— 


«] with that your preparation was always ufed,” 


To fecure the difpenfing of the original preparation, 
which, for 114 years, has been fold by the houfe of 
Newbery and Sons, in St. Paul’s Churchyard, it is 
neceflary to prefcribe it as “PUuLvis JacoBi VER., 
NEWBERY’S,” otherwife another article (wanting in the 
beft properties, and recommended to be given in a different 
code of dofe, though called by the fame name) may be 
fabftituted for the original medicine. Hl 

This fubititution muft bring difappointment, and of 
courfe deter Pra¢titioners from prefcribing Dr. James’s 
Powder, or lead them to regard it as a preparation on 
which no dependence can be placed. 


FRANCIS NEWBERY AND SONS. 
45, St. Pauls Churchyard, London. 


Prices for Difpenfing } 0z. Bottle, 35. 44.3 1 02. 95. 
Ufual Difcount to the Profeffion. 


Twinberrow begs to draw the 


\ * attention ofthe Profession to his EXTRACTofINDIAN HEMP, pre- 
apa for him at Calcutta, its peculiar sedative properties being so 
meficial where opiates are inadmissible: also to his MepicinaL Extracts, 
prepared from the fresh plants (Hyoscyamus Niger, Conium Maculat 
Atropo, Belladonna, Cotyledon Umbilicus, &c.;) also, Liq. faraxici, Liq. Gal. 
Aparinis, Liq. Parietarie, and Liq. Bele, for Dysentery and Diarrhea.—Ezt, 
ig Europ.—Bovupavtr's imported in Original Corked Bottles b: 
W.T., 2, Edwards-st., Portman-sq. Importercf pure Kameyta (Anthelmintic). 


Superphosphate of Iron and Super- 


PHOSPHATE of IRON and LIME. New Remedial Agents introduced 
to the notice of the Profession at the Meetings of the Medical Society of 
London, and now extensively employed by the most eminent members of the 
Medical Profession. The Syrup is the most eligible mode of adminis‘ 
these valuable Remedial Agents. Mr. GREENISH will be happy to for 
a variety of cases which have been furnished to him, where its success has 
been most marked, and which will serve to indicate where it may be most ad- 
vantageously employ ed.—20, New-street, Dorset-square. 


CHLORODYNE. 


Davenport begs to direct 


J. 
* attention to the disgraceful practice of certain parties, who apply the 
term “CHLORODYNE” to compounds of THEIR OWN MANUFACTURE, WELL 
KNOWING that the word is specifically applied to a remedy soLELY DISCOVERED 
and rntropucep by Dr. J. COLLIS BROWNE, M.R.C.S.L. (late Army Medical 
Staff), the formula of which is confided to J.T. DAVENPORT, and nonz 
other; hence the assumption of the title, claim to discovery, or manufacture 
— E by any other persons is a direct palpable deceit and im- 
ion. 
The Medical Testimony published on the extraordinary properties of this 
remedy is exclusively applied to 
DR. J. COLLIS BROWNE’S CHLORODYNE. 
CHLORODYNE.—Price to the Profession, 3s. per fluid ounce, and in quan- 
tities of 10 ounces carri: free. The genuine bears a red stamp, with the 
words DR. J. COLLIS BROWNE'S CHLORODYNE, in white letters, over 
each bottle, and the signature of J.T, DAVENPORT on the label inside, 
Operative Chemist and Pharmaceutist to H.R.H. the Duke of Cambridge, 
33, Great Russell-street, Bloomsbury, London. 


Oil of Horse-Chestnuts.—Caution. 


Messrs. REW & CO. are compelled to caution the Profession against 
the purchase of spurious Oils which are sold as Uil of Horse-Chestnuts. 

The increasing demand for their invaluable Oil has caused several imitations 
to be attempted; the most notable is a compound of Oil of Mus 
Castor Oil, and is of a dark sherry colour in appearance. Each genuine bottle 
of their manufacture bears their name and address as under. 

LIQUOR CASTANEA This mn. of the Horse-Chestnut, 
taken internally for Gout, Rheumatism, &c., is a safe and most efficacious 
remedy. Dose, two to four drachms. 

LITHIA WATER, LITHIA AMMONIA, and LITHIA WITH POTASH, 
+ by the directions of Dr. Garrod. Waters are most 
n flavour, and strongly effervescent. 5s. per dozen, with directions, A 
liberal discount to the Profession. 

Carbonate of Lithia and Oxalate of Cerium at prices according to quantity. 


R. M. REW & CO., Operative Chemists, 282, Regent-street, London, 


Blancard’s Pills of Unchangeable 


IODIDE OF IRON, 
Recommended by the Academy of Medicine of Paris, 
And authorised by the Medical Council of St. Petersburg; 
Extensively tried in the Hospitals of France, Belgium, Ireland, ‘Tur 
Favourably noticed at the Universal Exhibition of New York, 1 
and Paris, 1855. 

“ Of all the modes hitherto proposed of administering iodide of iron in the 
pure state, I think Mr. Blancard’s the best.”—CHEMIstRY APPLIED to THERA: 
pgutics, by M. Mialhe, Deputy-Professor to the Faculty of Medicine of Paris, 
Pharmacien to the Emperor, 1856, Lf 319. 

These Pills stand now very high in the therapeutics of every country, as 
~ be seen by the above quotat —_ and also the numerous scientifie 
articles in medical periodicals and works.* 

Being enveloped in a very thin resino-balsamic coating, they present the 

at advantage of not being liable to any deterioration, of having no taste, of 
ing small, and not distressing the stomach, As they possess the properties 
both of iodine and iron, they are — beneficial in chlorotic, scrofulous, 
tubercular, or cancerous affections, as also in leacorrhea, amenorrhea, anemia, 
&c, &c.; and they furnish the medical man with an excellent means of modify- 
ing lymphatic, feeble, and debilitated constitutions. Dose, 2 to 4 pills a day. 

\.B--Impure or altered Iodide of Iron is an unsafe remedy, and may even 
— dangerous, Only such bottles as bear an electro-plated seal fixed to the 

ower part of the cork, and the signature of the inventor placed on a 
repared by Mr. Blancard, The public s! 
beware of spurious imitations, 


To be had at M. BLANCARD’S, Pharmacien, Rue Bon: , No. 40, Paris, 
General depét in England, at M. Gabriel Jozeau’s, French chemist, 49, 
market, London. In Ireland, at Mr. Vitties, Steeven’s Hospital, Dublin. 
the United States, at E. and S. Fougera, Chemists, 30, North William-s 
New York, To be obtained from the principal Chemists, 


* Bulletin de l’Académie de Méd., 1850, page 1015 ; Gazette Médicale, Aug. 
17th, 1850; Union Médicale, Aug. 15th and 22nd, 1850; Gazette des Hépitaux, 
March 15th, 1853, and June 10th, 1854; Gazette Hebdomadaire de Médecine 
et de Chirurgie, Aug. 31st, 1855; Révue de Thérapeutique 
Feb. 15th, 1855 ; Abeille Médicale, Révue Clinique; Repertoire de Chimie 
de Pharmacie; Annuaire de Thérapeutique pour 1851, page 199; Orfila, Ele- 
ments of Chemistry; Mialhe, Chemistry applied to Therapeutics, 1856, p. 319 ; 

wenne, Essay on the Physiological and Therapeutical Action of Prepara- 
tions of Steel, page 97, 1854; Bricheteau, Treatise on Chronic Diseases seated 
in the Respiratory Organs; on Pharmacy; Dorvault, 
Officine; &c. 


» &e. 


label, are to be considered as p 


